1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S606 
ee (8626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2) 
—— DEPT. | mace OF DEATH a 2. USUAL RESIDENCE (Where deceoted lived. If insiilution: Residence before admission) 


a. COUN 
omery manriano || STE Maryland b.couny Montg « 
B. CITY OR TOWN itt ootide corporate limit, wale RURAL 2 LENGTH OF STAYIN Ib |], CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lown) 


Pagé 


af Health, 


aie Gixslie me Chevy Cha se 


d. NAME OF wey OR INSTITUTION {If not in hospital, give street address) STREET ADDRESS ace oo ae ~ Te. 15 RESIDENCE 


4711 Derussey 117. Pkwy { Saal DeRussey Bis Pkwy sO Nope 


irector. 
epeeat Si. 
ord 


3. NAME OF Firat Middle lest 4. DATE Manth ba Yeor 


DECEASED OF 
em a5 —__Anderso pam Aug. 4, 1957 _19 
e STA ac RACE [7 elt iED [J NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE in eos [IF UNDER ‘so UNDER 24 HPS. 


white |wicowso Gt  oivorceo 5/16/75 2 Be" es Rept eager fea! 


10a, USUAL OCCUPATION 1 (Give kind of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN. OF WHAT COUNTRY? 
during most of working lite, evan if retired) Pa 
e 


ousewife Own Home _ = 


13. FATHER’S NAME 14, MOTHER’ $ MAIDEN NAME 


Charles H. Delp Anna Ee ‘spangenberg 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ ‘Address 


_| b¥e, 90, 94 entinown} Ut yes, give wor or dates of te/eie8) 
| None __|Arthur_D. Anderson, Same as Item #2_ 


If any delay is necessary, please 


£ 
3 
s 
a} 
2 
iS 
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3 
= 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] INTERVAL pestt 
PART 1. DEATH WAS CAUSED BY 
Iuncoiatecause @) — Coronary occlusion __ 7 _ [stiddeén 
“ a DUE TO 
Conditions, if any, which oL 
Bove rite to immediole couse all 
DUE TO 


(0), stoting the underlying 
couse lost. i =e te 


PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop}19, “WAS ‘AUTOPSY 


PERFORMED? 
Secondary anemia 30 yrs. 


ves NOT 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 18) in! 
PRIMARY [] or CONTRIBUTING ia} 
CAUSE OF DEATH, 


pencil in {tem 18. Give Pages }, 2, and 3 ta the fun: 


Id be executed within 24 haurs after death. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 1201, (City or town) (County) (State) 
Tour wat, cai: po ary foctory, reel, office bidg.. etc.) | 
p.m. 19 ot work [[] of work [7] A 


21. I certify thot | took charge af the remains described obove, held on Autopsy [_], Inspection CE inquiry FR. ond in my 
opinion deoth resulted from: Noturol couses kl. Accident [], Suicide [FJ], Homicide [[]. Undetermined monner [1] 


ACT DATE SIGNEO 
stewature tapite Wee a CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [] 
NAME (Ieee) __ Frank J. Broschart DEPUTY MEDICAL EXAMINER [2f 8/14/57 33 


22a. BURIAL, CREMATION lary; DATE THEREOF Tic. NAME OF CEMETERY ¢ MATORY 72d. LOCATION TCity, town, oF county) _ "(Stote) 


Burial | 8/7/57 _| Ft. Lincoln ___| Prince Geo Co, Maryland 


MEDICAL CERTIFICATION 


te, writing the word ‘‘pending™ 
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2 certifica! 
ol 


or its designoted ogent. prior ta burial, cremation, ar removal, and in ony even’ 


Buria 
23. FUNERAL DIRECTOR’: § SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland) ou Se. Poecie YY Ly 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


TO FUNE 


1 08627 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 ™ 0 SbOU7 
CERTIFICATE OF DEATH sah) , 


Item 9 ’ Film Gel 9, Reg. Dist. No. 


1, PLACE OF D 2. USUAL RESIDENCE (Wherg deceosed lived. If institution: Reydance beforeyodmission) 
°. sated Ci °. a// b. COUNTY Hs 
he, A GLIMEL 


8/z 


. CITY Zl TOWN Uff outside corporote limits, write RURAL ond give neasfst town) 


KRD2 Genstatn 


x/ 


ould be filed with 


. je apyrr 
OF HOSPITAL (If not in hospi? Give street oddress) d. STREET ADDREF e. 1S RESIDENCE 7 
ON A FARM? 


2 
y | OeiNertutiON zB, 
e KDZ (262-7 aaatnrg Solgl 

ce 
2S od 4, DATE 
ee 2 Pay: > 
=3 Vill eab old q eal 2 Me 9 5" 

° 5. SEX = 6. COLOR 7 RACE |7. MARRIED] NEVek MARRIEO [J] | 8. DATE OF pikTH 9. AGE (In ygors IF UNDER 24 HRS. 

= CO lost ou bid oy) | Months] Days Min, 

wiooweD Fy pivorceo [] 23 3S / if 
UAL oc © ‘ai = srork done 10b. KIND OF BUSINESS OR INDUSTRY Mie on (State or B country) b/ 12. CITIZEN OF WHAT COUNTRY? 
pg most of working life, even if retir 4 
/ x2 SAVE Seca 
13. On $ NAME 27 14, MOTHER'S MAIDEN NAME 7 7 z 
i 8 . : $ 
Ng. / Le € t dD, I? © 
1s. G reaeoeserrs ne tt INU: S. ARMED oe 16. a SECURITY NO. Cire. ddress D2 
1¥2s, no.,0F upknesen) AIF p21, give wor oF service) 4A) v4 ig J . -! ‘ 
a £Ex/ SiS SEere.,7- 
fa ie i aiid [Enter only one couse p for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 


fo} ‘AND OF4TH 
IMMEDIATE CAUSE (0 LQ) OTSO. A Oce AAD @\€-7 "L:_ 27 oO 


; Af * 
4 DUE TO Af 

Conditions, if any, which ) Tf Cf) ’) 

gove rise to immediote — 
couse (0), stoting Ihe under. ( OVE TO 
lying couse lost. couse lost. to) 


Gas a Il, OTHER spn oo CONDJAIGHis CONTRIBUTING TO DEATH BUT NOT ess 1B THE TERMINAL DISEASE-COND|TIO 19. WAS AUTOPSY 
o21 Ed to : ves E} NO E-—= 


200. LTH WAS UNDERLYING [) ‘20b. DESCRIBEAMOW INJURY Sian (Ente? nature Lite a in Port | or Port tl of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fe: 1 20F. (City or town) (County) {Stote) 
Hour a. n, While Not while foctory, street, office bidg., etc.| 
pom. 19 [ot work [J ot work Mt 
=F 


21.1 certify thot | attended the deceased from__L = 6. WAT to Y= ZS, Wabfihot | lost saw the deceosed 
-£,~, ond thot deoth occurred Z75_.M, from the couses and on the dote ies above. 


JER? WY gy bHi.2 


g physicion. 


MEDICAL CERTIFICATION 


by the hospitol or ottendin: 
ECTOR: After this certificote hos been signed by the ottending physicion ond completely 


be detoched for use os the buriol-tronsit permit. Then please remove corbon popers. 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deot! 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


eae 

«es IR | CM) he A Re ee el i ee A iy Bh ee ee ee 
a8 4 ea as ‘2b. DATE THI S Pps a NAME OF CEMETERY OR CREMATORY [ae TION (City, town, or county) 

>>. O 

ey 
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: peor So herbl TZ 
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VS A15 (4 = Vy 
Venere) AWA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (SOUS 
C8628 CERTIFICATE OF DEATH a) 


=a 


2 ge 
& 2 = if Mea aaa 2s oe RESIDENCE (Where deceased lived. If institutian; Residence before admission} 
oo Sof 5 °. @, STATE b. COUNTY 
eo 1 re {O MARYLAND: 
- eet TA ) os/T Caw MARY 6 An) D Aon O& 0 AER, 
£ ° e\ e b, CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g 33 RURAL ond give neorest town} 7 x ‘ 
~~ 32 ven SPR w C- 26 Severn SP Rint 
= _ 2 "OP sR ee (If not in haspital, give street oddress} , @. STREET ADDRESS e. pee yd 
o +d ? ~ 
©: 5 HILA DEG PHIA (a Sit PHA. AVE, ves C] No [a 
ee ee 3. NAME OF Lipa Middle Lost 4. DATE Month Doy Yeor 
=~ B- , 
26 (ype or print) bee CIA EE ANDER Soa DEATH AvGusT 7 19> 
o 
By 
2 


6. COLOR OR RACE |7. MARRIED G-NEVER MARRIED (] 


8. DATE OF BIRTH 9 oe {In ear lid pron west IF UNDER 24 HRS. 
ae Min. 
/ PLE ae | 


10a. USUAL OCCUPATION (Gis, kind of nore done| 10. KIND cy BUSINESS OR INDUSTRY | 11. BIRTHPLACE ms ‘or foreign Se is CITIZEN OF WHAT COUNTRY? 
, 


I) Cay ae t KELME KWL 


Z Lib 2 DL? LLEMWE, A me 
lll 77 sa LEME Md. 
"Zo ee ar LOMA LACMUS JLAMLELSOM £. SS DE Lh 


1B. os OF DEATH [Enter only one couse per line for (a) (8), ond (e.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


4 DUE TO 


Conditions, if any, which 0) 
gave rise to immediote 

cotse {o), stoting the under ( OVE TO 
lying couse last. ©) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. te AUTOPSY 


“ORMED? 
us o No] 
20a, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY “Month, Day, Yeor | 20d. INIURY OCCURRED —[206. PLACE OF INJURY tHome, Farm, 120. (City oF town) {Caunty) (State) 
Hour 9. m, While Nat ey mpage ES Ty) 
p.m. lot work [J at wark 


21. | certify that | attended the deceased from._44_ ag et 195K, to, 2-1 Get ame , 199-7. that | last saw the deceased 


alive on Abie lZ ¢ a 192-7... , and that a occurred an es) = . from the causes and on the date stated emg 
‘ADDRESS (Sireet, city or town, stote) 


Senin a no... 8207 Geo, AVE. 55. ,4D. 
wees _ TALES - RoSeez 


jeoth. 


cate be executed wii 


Then please remave carbon papers. 
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by the haspital or attending physician. 
ECTOR: After this certificate hos been signed by the attending physicion ond completely 


poge 3 shourd be detached for use os the buricl-transit permit. 


the registrar prior to burial, cremation, ar removal, ond in any event within 72 haurs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


ta.4 ee ee ee a 
sy Ta. nats CREMATION, 7b, iM —S 2c, NAME OF CEMETERY er Oe 72d. Ure (City, 7 or raeeaa (Stote) 
~? 0 
as LLB. y) Oe Z ~ Ll 
r if 20. a4 BY WIS, ag La Ags souaee 
Vs AlS (4) 5 
1SM 9/55 i! Ata V hate MD 5) TO ME : Ligius Ree LEA. 
SC ae ” —— 


Page 4 should be 


| 


Sf any delay is necessary, please exe- 
File poges 1 and 2 with the registrar prior ta burial, crematian, 


2, ond 3 to the funera| 


. Page 5 moy be retained for your 
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to the Chief Medical Examiner's Office slang wi 
DIRECTOR: Page 3 should be used as o burial-transit permit. 


or removal. 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w 
forwe| 


VS. AISME(5)" 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us6ug 
08629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
L mene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e Montgomer marnano || ° SE Vary] and ».couNTY Monte. 


hi b. CITY OR TOWN iit outside corporete limit, write RURAL ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give necrest town) 


‘ond give nearsit town) 
Seneca 26  Roekville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / ‘STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Potomac River 402 Blandford St., Apt+ 5 |v now 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

‘DECEASED . 

(ype or print) Marvin Earl Atwell bam Auge 18 Peli 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH PACE ter [tF UNDER 1YEAR] IF UNDER 24 HES. 

Bale white jwivoweo—l)  oivorceol] 8/ 21 vk 35 i) al sie alee | 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) : USA 
laborer Tree Sergaht Marion. Va 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip We Atwell Ethel Louise Smith 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, n, oF unknown) Ulf yeu, give wor or dates of service] 


Pilice Record 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] 


mervoonymsweee, asphyxia 
+ a6 DUE TO 
IFN Condthontait eayseshich a droyming 


gove rite to immediote cove 


(0), stoting the underlying( OVE TO 
couse lout. (e 
Fo PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Taree 
=, iM 
fe) 5 yes[] NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Vor Port It of item 16. 
A Pian Doe SONIHEUTING a |OW oC {Enter noture of injury in Port 1 or Port It of item 18.) 
& iolit Drowned while diving in Pot. Re, Senece hid. 
5 | 20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stole) 
18 Hour 9. m. While Not while © factory, street, office bidg., etc.) | 
pail: p.m. ot work [] ot work Potomac Re | Seneca Montg. Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ]. Inquiry [K], and find that 
death resulted from: Natural causes [], Accident €], Suicide [], Homicide 1. Undetermined cause (J. 


rr ACTUAL 7 moo, CHIEF MEDICAL EXAMINER [] a a 
J ASSISTANT MEDICAL EXAMINER (_] 8/18/57 

NAME (yee) Frank J. Broschart DEPUTY MEDICAL EXAMINER IX} 

220. BURIAL, CREMATION, |22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ee wig 

uria 8-21-57 Forest Oak _ Gaithersburg. Wid. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ernest C. Gartner. Gaitherswurg. oA W 
JSo\OLAAS CA Aw. 1-4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 


aa 


Ne 


e Filed with 


the funeral director, 


show 


a 


id completely filled 


ysicion oni 
Then please remove carbon popers. Pages 1 


g ing physician. 
RECTOR: After this certificate has been signed by the attending ph 


®: 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter. death. 


be detached for use os the burial-tronsit permit. 


moy be retained by the haspitol or ott 


TO FUNE! 
page 3 


VS AIS (4) 


1 


5M 9/58 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS6L0. 
08630 CERTIFICATE OF DEATH aS Se ae 


i PAGE se woe 2. fae ad (Where deceased lived. If institution: Residence before odmissian) 
Montgomer MARYLAND || ° Florida eels 
b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest! town) 
RURAL ond give neares! tows 4 : Vv 
Bethesda (Rural 119 Days Jacksonville 2 x 
dad by HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e beet 4 
U.S. "Naval Hospital, Bethesda, Maryland 1619 Perry Street cee 
3. NAME 3 
peas fd First Middle lost 4 het Month Doy Yeor 
(Type or print) Imer Nat BAILEY DEATH August Te. eet 
5. SEX 4. COLOR OR RACE [7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White winoweo—] ~—sovtvorceo(] | 6 May 1901 6 pede a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I |) Marine U.S.Navy (Retired Minnesota U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward BAILEY WEXHXBEXKH «Emily DICKERMAN 
Le WAS Pere ts INU. $. Eb Geils Isic: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Vet @ ORGS" | Ores oss cera aim oot 
/ \_Xes -I&IT Unknown Wife) Vera Burke BAILEY (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per jige for (0), (b). a 4, J ONES aE Rene 
PART |. DEATH WAS CAUSED BY: @, Gncen VY hur, 
‘ IMMEDIATE CAUSE (o] on 2 OIA ones 
x DUE To The Ymfasc &mM mths 
Congiiionty if tt temnhich mt A 
gove ri to immediote 
couse (0), stoting the ynder- (SUE TO 
lying couse lott. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. ravoRMe 
yes no (] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port i! of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ean 
2c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
Hour. m. While __ Not while foctary, street, alfice bldg., ete.) | 
p.m. 19 Jot work [] at work [J H 


2i.t a that | attended the deceased from_L1 April 19.57. to August 19.20 that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on. 22S SS t eee ? ind that death accurred ot L3. 90Ps M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


8-8-57 


eS 


™ 


fimeineLARRY J.HINES, LCDR,MC,USN 
town, or county) {Stote) 


To. ReMOW Ac ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION 
VAL (Speci 
pus 8-9 Arlington Nat'l Cemetery Arlington, Virginia 


ook wesioe ‘ADDRESS do, REC'D BY REGISTRAR Z DFREGISTRAR'S SIGNATURE 7 
BL A Pun AVE man Wisconsin Ave., Bethesda, Md. os 8-8-57 vars 
ae MD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny % 6 1 1 


i 863] CERTIFICATE OF DEATH a? Sate 

3 va 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution Residence beforg odmbson) 
3 2 ° b. COUNTY 4 

32 CU bye "Virgroia ar Fra 

3 r b. CITY OR TOWN (If outside corporofe limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN' (If outside corporole limits, write RURAL ond give nearest town) 1 
3 RURAL pnd give nearest town) _ ‘ ‘ ¥ 
$2 Otis é Stes. CUNeH 

22 d. NAME OF HOSPITAL (If not in hospitol, give sizeet address) d. STREET ADDRESS @. 15 RESIDENCE 
aed OR INSTITUTION 


ocke rove Otundartrin~ “RED 3} Bax by YE) NOW 


® 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | i ad ‘ ‘ OF —_ = 
(Type or prin Pr ia utytnete Sai} cam ig. 37 see, 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ([] |® DATE OF BIRTH ea aes RJ IF UNDER 24 HRS, 
fost birl Y) Month: Hi 
~ Ie lw wivoweo ff} bivorceo [] oy Mb & SF yal et es 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 I dking most of working life, even if ralired) 
! Ou Ap} 2 oO to NM aAhyin Texas US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tran. er Edna ake SF. le. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


“No {It yes. give wor or dates ef service) Noe NE Wey) L Bat cal (Som) 9. Mosp od f yedads 


1B. CAUSE OF DEATH [Enter only one couse per line for, (q), (b). ond (c).] ONS AND Desa 


f DUE TO - 5 a 2s amie 
Conditions, if any, which (0 4 2 Met, ef aiitg: 4 in Relat fe, : GY i 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. . (cl 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes (] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


in 72 haurs after 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remove corbon popers. Pages |} 
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OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While” Netwhile foctory, street, office bldg., | 
p.m. 19 lot work [-] of work 
21. | certify that | attended the deceased from... 22.3.2... WAZ 2 - S37, 1992. ,that | last saw the deceased 
alive on____ ee ae wsZ.., and thot death occurred ot /O.1/8_.4M, from the causes and an the date stated abave. 


DATE SIGNED 


by the haspital or ottending physician. 
RECTOR: After this certificate hos been signed by the ottending physicion and completely filled 


be retained 
bd! 


page 3 


be detoched far use os the buriol-transit permit. 


the registrar prior to buriol, cremotion, or removal, and in any event wi 


PHYSICIAN'S 


NAME (Type) __J a M. Bird sandy 5) pring  Marylang ________..-------. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
cd k eme ingtom 


3. FUNERAL DIRECTORS SIGNA URE "ADDRES BY ona jp ISTRAR’ : SIGNATURE U2 oy 
ia ance" / 
USM 9/SS « s pp NM] oe“ ADL 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth; Page 4 
TO FUNE! 


Cn! 


be detached for use os the burial-tronsit permit. 


RECTOR: After this certi 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


may be retained by the hospital or cttending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 35 


TO FUNER, 


VS Al5 (4) 
15M 9/55. 


a ii 


oN 
ss 
Q° i" eae 4 oy . 
eid ) 1 died OF ogee 2, USUAL RESIDENCE (Where deceased lived. If institutio fr ide fe beloracedsrys es 
g OUNTY 0. STATE AnAGE BreeersrecormMbia 
~~ ont gomexy MARYLAND | pryiand ® COUNTY KR KEXKX XXX 
3S ae b. pei i JON {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn} y 
ty and give neorest tow ¥ * y 
2 Bethesda (Rural 2 days mewingtonxPavix Vancouver 9gy_ 3 
oy a3 d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS A.D > LLLLTOPds 3 eS DEC 

“4 a OR INSTITUTION 

e / |U,S. Naval Hosp ital, Bethesda, Md. fxopadex sex xGountx re sa NOR) 
=o 3, NAME OF First Middle lest 4. DATE Month Doy Yeor 
Ue DECEASED OF 3 
23 (Type oe print) David Mills BANGIT DEATH August 6 19 57 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [29S8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
2 lost birthdoy} [Months Hous | Min. 
3. Male Cauc. __|wioowot] _pvorceo] | 4 August 1957 mn oh 
€ é 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82 during mast of working life, even if retired} 
Ye N None Maryland U.S. 
§ 8 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
§8 ! 
Ze I } Edward Navaro BANGIT Louise Mary MILLS 
= & — 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag = (Yer, ne oF unknown} Ut yes, gve wor of dale of service) 
Py fe None Father) Edward N. BANGIT (Same As #2) 
ig 3 18. CAUSE OF DEATH [Enter only one cause , i INTERVAL BETWEEN 
aC a PART |. DEATH WAS CAUSED BY: ong bs pen 

& IMMEDIATE CAUSE (o}. 

z¢ img 
Ss 
a 
3 
i 
2 
€ 
§ 
e 
3 
3 
2 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S| 2 
08632 CERTIFICATE OF DEATH ace wes 


7 SG. DUETO 33 lus 
Conditions. if ony, which & ) aw SU) 


gove rise to immediote 
couse (0). stoting the under- 
lying couse lost. (3 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}|19. WAS AUTOPSY 
ves) not] 
200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
2c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour. m. While No} While factory, street, affice bldg., etc. 1 H 
p.m. 19 fot work [J of work [J 


21. | certify that | attended the deceased from_4_ August, 19.57, iin. 19..2.[,that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on 6 August _S 19. 1s occurred at' 13 LOA. mM from the causes and an the date stated above. 
F ADDRESS (Street, city or town, stote) DATE SIGNEO 
y | [Sesion wo. UeS- Naval Hospital, Bethesda, Md. _8-6-57 


PHYSICIAN'S 


Manttwes Martin P, Plauty MC, USN «U.S. Naval Hospital, Bethesda, Md. __ 
No. Hatlas al ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
i 
aoe ” | 8-9- Arlington Nat'l Cemeter Arlington, Virginia 
? £> / ADDRESS Bag. REC'D BY REGISTRAR GISTRAR'S, ight ? , Li 


mAyve., Bethesda, Mdbosre 8-6-57 


3A nvmuna 


WS arsox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08633 CERTIFICATE OF DEATH 


S613 


Reg. Dist. No. 21 


4 


3 5f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iniution: Residence before odmission) ; 
vo °. 0. SI b. COUNTY v 
S = Montgome MAP EANS outh Carolina N 
Bes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$f RURAL ond give nearest +] pea 
é& Bethesda 22 Days Beaufort 77X 
28 @. NAME OF HOSPITAL oF not in hospitol, give street oddress) d. STREET ADDRESS "i «. 15 RESIDENCE 
ed 5 / gs ie ve ON A FARM? 
é U. Hospital, Bethesda 2311 Allison Road ves [No fi 
6 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
3 {Type or print} Keith Evans SeatH Aug 19 
gS 5. SEX 6. COLOR OR RACE |7. married [1] NEVER MARRIED Oi] | 8 sai oa a 9. AGE (in yeors RIF UNDER 24 HRS. 
i ‘ie Nias) Min. 
é Male White wipowep [J pvorceof] | LO February 1938 Sa) gia 
ge 1c. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 12, CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
© ! Student None Virginia U.S. 
3 J 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Sidney Walter BATES Enid Steedley 
8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ (Yer, no. oF unknown {MF yen, gee war or dates of service) 
: O1No -- None Father) Sidney W. Bates (Same As #2) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY fy ; 
§ “hj IMMEDIATE CAUSE (o)_ tem 1@ 24) evths 
= 3X DUE TO 


RECTOR: After this certificote hos been signed by the ottending physicion and completely filled i 


< if ony, which 
5 gove rite to immediow | eG 

couse (0), stoting the under- a ‘ ee 
= lying couse lost, a Sere tuge hott uneten owt ateugh 
8 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
3 ch < ves XK No [] 
3 = [200 ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CT CAUSE OF DEATH 
2 i |(F EITHER, NOTIFY MEDICAL EXAMINER) 

af 

3 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
rf 3 Hoe "ten. White No! while foctory, street, office bldg, Gal 
4 p.m. jot work of wark 
° 
+ 21. | certify that | attended the deceased from._30 July ___.. , 19.57, to 2L_August.., 19.5.7..that | tast saw the deceased 
3 
3 alive an_2l August Revie, and that death accurred at 2:55P.M, from the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote} DATE SIGNED 
~ 

ACTUAL 7 f 
3 | SIGNATURI 2 . mo. Ue 3. Naval Hospital, Bethesda, Md.8-22-57. 


the registror prior to buriol, cremotion, ar removal, and in ony event within 72 hours 


NaMetyes) RODert B. Muth, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 


Zo. BURIAL, Tenor 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, of county) (State) 
pipers See 
8-27- National Cemeter Beaufort, South Carolina 
LD ed ee ADDRESS, ‘do. REC'D BY REGISTRAR REGISTRAR'S SI R re 
Cae y ~~ 
Wisconsin Ave., Bethes Mdlpate_8-22-57 2 AD 


moy be retoined by the hos; 


page 3s! 
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TO FUNER. 


2 da 


$A NVIHNG 
io6l 96 ONV 
of 
OS arsoau 


| ae 


Vis 


Pag: 


irector. 
ir your files. 


fe Board of Health, 


within 72 hours ofter death. 


If ony deloy is necessary, plekse 


, 2, and 3 to the fune, 


¢ Chief Medical Examiner's Office along with form PM3. Page 5 moy be reto’ 
j¢ 3 shauld be used os @ burial-tronsit permit. File poges 1 ond 2 with the Sto 


g the ward “‘pending™ in pencil ia Item 18. Give Pages } 


HRECTOR: Pog 
or its designated agent, priar ta burial, cremotian, of removal, ond in a: 


rtiticote, wri 
lorwarded ti 


4 should 


TO FUNER 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute 


apt fag ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US614 
Yd DICAL EXAMINER’S CERTIFICATE OF DEATH pee ie sa Ale 


1, PLACE oo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
yy Montgomery maryiano || ° SATYerylend b. COUNTY Mont ge 


b. CITY OR TOWN itt outiide corporate limits, write RURAL rie LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give neoret! town} 


Rockville R- 2 Lyre Xa Rockville R - 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS _ 2 - e. s RESIDENCE 
South Glen Rd. __|/ South Glen R@. ves) NO 
2NAMEOF ne Middle lot ATE Month Doy —-Yeor 
type or prin) Steven RobertS Beal ee @/ 6/57 9 


B. DATE OF BIRTH 


; 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED Se] 9. AGE ite ros [IEUNDER 1YEAR| IF UNDER 24 1185, 
ost bieltbay) ry a ics 
male white wivoweo (J —pivorceo [1] 1l/: 2/1954 rns ee (MDa ieee 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~YI2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none New York USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jeramish C. Beal Beverly Beauchamp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ii SOCIAL SECURITY NO. 17. INFORMANT } Addren 


[Ye er unknown) {lt yer, give wor or doles of rervice) 
| NoNE ther- Item 2, 


3 —————— - 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] initavat afiwrenn 


PART |, DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) Acute myocarditis due to he ~ = 7M 
O76. q DUE TO 
Conditions, if ény, which (b) fulminant infection a = 


gove rise to immediote couse 
(0), stating the underlying( SUE TO 


(ec. ————__— —— —- 

PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|I9, WAS AUTOPSY 
PERFORMED? 

Fe) yess} Not] 

& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | or Part Il ol item 18. a ¥ — 

& [Primary Cl or CONTRIBUTING CI 7 en niser hel nono Ger) 

i | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Day. Yeor _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, T20F. (City or town) SS (County) =—SSC((Stala) 

ra Hour osm Whig: haaeeaie foctory treet, office bldg. ee} | 

= p.m. Wy ot work [J] at work 


21. I certify that | took charge of the remains described above, held an Autopsy F} Inspectian ie Inquiry 0. and in my 


opinion death resulted fram: Natural causes [_], Accident []. Suicide (1, Homicide [], Undetermined manner 0 


DATE SIGNED 


een os PEF ee rat ny , CHIEF MEDICAL EXAMINER (“} 


2 * "ASSISTANT MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Frank J. Broschart _ DEPUTY MEDICAL EXAMINER ) 


Flo. BURIAL, CREMAI BURIAL, CREMATION, | 22, DATE THEREOF “|22c. NAME OF CEMETERY OR REMATORY ‘2d. LOCATION (c (City. 
REMOVAL are 
(g /37 |. Parklawn_& 240. 
Md. 


23. surial DIRECTOR’ 'S SIGNATI ADDRESS 


bert A. Pumphrey Bethesda, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 08635 CERTIFICATE OF DEATH 


oa 


08615 


Reg. Dist, No. C/ 


mane < - WE $f a Lt. WLLE 
d. MAME OPE ata (If not in hospitol, give street oddress} ,d. STREET ADDRESS e. 5 Negro] 
“I BTRUGH Lcie Ciaserry sv. SR 
) NAME OF Fjgst Middle 
fone BIE) pre BE 


5. SEX 6. COLOR OR RACE j 7. “MARRIED. NEVER MARRIED |. DATE OF BIRTH 


YY} HIT |woowe Q oivorcen [] = 24-7145] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


N during mest of working es) i) SES Dn AIL AWD 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


YAK CF BG fpbs. PANES GROKAN. 
, Ne ess esr eee Sip Mia Peac c ee ia Sag 16. SOCIAL SECURITY NO. ]17. INFORMANT » 
ol "vs th) E bGiL ~ Smee — BATHE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
A EATH 
PART |. DEATH WAS CAUSED BY: 
ek IMMEDIATE CAUSE (o) CONgestive Heart Failure 
Aa 1. ole QUE TO 
7 =i é 
Conditions, if ony. which @_Muitivle Cardiac Anomalies; TRanspos: 


gove rite to immediote 


sé 

3 z i a edgy = enter (Where deceosed lived. If institution: Residence before odmission) 
£2 | oO" yy WT EONER mannan || MARL D  * OMY 9 (NW ] Fayn A 
a] 3 \ rt b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

: 

Sas 

25 

23 


® 


Then please remove carbon papers. Poges | a 


IF UNDER | YEAR| 


boa eal ad 


9. AGE (In yeors 
lost bicthdoy) 


\ 
} 


pod 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


£ 
3 
3 
2 
3 
¢ 
5 
Q 
2 
~ 
Rg 
© 
£ 
3 
= 
s 
$ 
3 
ae 
ES 
ge couse (0), stoting the under. ( CUETO 
eae lying couse lost. (e) “ : 
2 2 = Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONRABUTIGRT@ QEATHAYRNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]T9. WAS AUTOPSY 
e588 45 
en = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
6 Sick & | OR CONTRIBUTING C] CAUSE OF DEATH 
sees & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Siote) 
5.2 es 5 ee eee: ip [While Not while foctory, street, office bldg., etc.) ! 
die = p.m, jot work ([} ot work H 
bs . : 
Be 21. | certify that | attended the deceased fram.______ ae L24__., 19.52, a ee K/2%., 19. 37.,that | last saw the deceased 
33 alive en. 8, ray) 22D, and that death accurred at.4 YON, fram the causes and an the date stated above. 
Be ADDRESS (Street, city or town, stote) DATE SIGNED 
85 MO. Fae. doe, Larchenbe Iref a F/2Uf 0, 
= é 
$ 5 PHYSICIAN'S 
ae aed ee a a a se See en a ee eee Se ee ee 
83 in > To. BURIAL CREMATION, | 22, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
>»? 4 pecil : - 
ee ee Cremation | 9 Cedar Hill Crematory| Suitland, Md. Prince Geo. 
id x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS616 
08636 — CERTIFICATE OF DEATH nse oR? 


- tl ly Siege (Where deceosed lived. If institutian: Residence before admission) 
° SE Maryland b. county Montgomery 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


A¢é rural - Kensington 


=f 


- 
= 


1, PLACE OF DEATH 
©. COUNTY 


Montgomory MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write |c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
rural - Kensington 18 years 


he funeral dicectar. 
fil 
7 © - 


3 

2 d. NAME OF HOSPITAL (tf nat in haspital. give street address) d. STREET ADDRESS e. tS RESIDENCE 

- OR INSTITUTION, ON A FARM? 
e Ro ZA00 n Road ves () No G 

=o 3. NAME OF First Middle lost 4, DATE Month Day Year 

- DECEASED F 

fe (ispeneeil Laura Helen Beltz Sam August 29 1D 

so 

& 


5. SEX 6. COLOR OR RACE |7. MaRRiED[} NEVER MARRIED [7} | 8. OATE OF IRTH 9. AGE yen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy’ Month: i 
female white |wooweom  ovorcoty|JUne 6, 1874 “ste tea fares (tere | Min. 
100. peel OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
own home Pennsylvania 


pers. 


during most of working life, even if retired) 


2 
| ] housewife U.S.A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William H. Souders Jane Slayman 

3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

€ {Yes, no. oF unknown) {It 791, give wor or dates of service) x 

i no Mrs. Vivian Shoemaker, 3400 Nimitz Road 

5 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: C ONSET Ge ate 

§ IMMEDIATE CAUSE (0 & 

2 

= 


YAR / DUE TO 
Conditions, if ony, which ie Cardio-vascular-renal disease 
gove rise to i diote 

cottse (0}, aaa Went UE TO 
lying couse lost. (9 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. eerie 


yes) NOT) 


igned by the attending physician and completely filled 


permit. 


200. ACCIDENT WAS_UNDERLYING [] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port It of item 18.) 
OR CONTRIGUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, farm, H 20f. (City or town) {County} {State} 
Hour 0. m. While Not stl foctory, street, office bldg., etc.) 
p.m. lot work ["} of work H 


21. 1 certify that | attended the deceased ae w42., ta August 29, 19217.,that | last saw the deceased 
alive on August 29 _, 190'7____, and that death occurred at'7.2 LOAM, from the causes and an the date stated abave. 
s ADDRESS (Street, city or town, stote) DATE SIGNED 

o. 0924 Beltimore Sta, ANG. 225.185 
Kensington, Md. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been 
be detached for use as the burial-trans 


ACTUAL 
SIGNATURE 


PHYSICIAN'S s 


the registrar prior ta burial, crematicn, or remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital ar attending physician. 


bed NAME (Type) Katharine A a US Ie oe ee ee a ee StS eee =, 
8 Buria lg ng Everett Cemeter Everett, Bedford, Pa. 
: [ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ait LY 


r—~ 


VS AIS (4) 
SM ve 


al 


08637 CERTIFICATE OF DEATH natine 
if aes, o ee —— [**8 2. bers ae, IDENCE (Where dgcecsed lived. us ae 9 ‘is6 ¢ befare admission) 
"Werte niipelbae “LL PZ. (Fa2 Z, &e 


B. CITY OR TOWN (If eutiidg/ ©. LENGTH OF STAY IN tb ©. CITY.RAOWN (IF ovtriggcorporptVlimits, write RURAL and give nearest town 
RURAL ond givg amy aed | pe ( ae porgs 9 ro 
MLM l aut i 2d. 7 


d. NAME OF HOSPITAL cat nat in hayftal, give stregt oddress) “d. STREET a 
py OR INSTITUTION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS6 1 9 
Xl Ye 


he funeral directar, 


hauld be filed with 


e. IS RESIDENCE 
ON _A FARM? 


te Pat 
Cadre Y22W Nox wane 
: 3. NAME OF Fi Midd = lost [f. Date Month Do Year 
2 DECEASED #1 a 7} OF 
2 (Type or print) A 1 Oteog (a € deaty MAD aw 19 ws 
5. SEX 6. COLOR OR RACELE7. MARRIED, YNEVER MARRIED [79’| B. DATE OF BIRTH 9. AGE {In years HFZUNDER 1 YEAR] IF UNDER 24 HRS. 
Z gig PA lost birthdoy) (PAtanths] Days | Hours] Mig, a 
yn. 
fe 12. CITIZEN OF WHAT COUNTRY? 


. 2 AAA wipowed (_] Divorceo [} 

Oo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. Bt £é ar sA country) 
{ during most of warking life, even if retired) 

WF p33. FATHER'S NAME ( I MOTHERS MAIDEN SA 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yer, 90. or unknown} Ut yes, grve marge dates of service) 


aR 


A Bl. Address 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). ond (c).] 
PART I. DEATH WAS CAUSED 8Y; 
oti IMMEDIATE CAUSE (o)_ANOX4 2 
> 3,0 DUE TO 


Conditions, if any, which tb) Feta i Atel ectasis 


gove rise to immediote 
couse (a), stating the under. ( DUE TO 
lying cau: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | om 


lost. (j_Congen 8 ereb 2] Hyno 


The low requires that the death certificate be executed within 24 hours after death. Page & 


200, ACCIDENT TING CH CAUSE Ort Oo 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


OR CONTRIBUTI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) (Ste 
Rete ote: While. Nar while foctary, street, office bldg., etc.) ! 


Zz 
Q 
3 
& 
& 
s 
te) 
z 
— 
a 
o 
= 


p.m. 19 lot work [] at work [J t 


21. | certify that | attended the deceosed fram. i oe 57, ow Gena IAS Zythat | last saw the deceased 
if 


alive an ioe ay and théf death occurred otf y £50 am the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. 3716. Howard Ave, Kens...Md....8/27/57 


RECTOR: After this certificate has been signed by the attending physician ond completely 
to burial, cremation, ar removol, ond in ony event within 72 hours ofter death. 


the registror prior 


page 3 si 


be detached for use os the burial-transit permit. 


ACTUAL 
SIGNATUR 
PHYSICIAN'S : 

NAME {Type} ..3716 Howard Ave...Kensington, Md. 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, ar county) (State) 
a ieeinee (Specify) s 3 
Parkiawn emete Rock € 3 and 
23. “FUNERAL “DIRECTOR S swf ADDRESS 2do. REC'D BY REGISTRAR ‘Bab, REGISTRAR'S SIGNATURE — 
VS ANS (4) f : O 3 a 
15M 9/85 ms a? afer B OATE 7 — g E, 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
08639 CERTIFICATE OF DEATH 05619 


Reg. Dist. No. 


s 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fi: ©. COUNTY eee @. STATE b. COUNTY 
i TZame Mary/anga Mo nTapn xn 


b. CITY OR TOWN (If p6tside corporote Iifnits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest! town) . 
x2 Se the sda. 


Se esd a WU iArs. 


d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION , 


aa 7 INA FARM? 
Sub urher 5607 MeraTi.sag Teas [ACK dtr ves 0) No 
. NAME OF First Middle Lost 4, DATE Month Da; Yeor 


he Funeral directar, 
hould be filed with 


hd 


3 
° 
YY 
= DECEASED OF 
, type orn dict B. Bradley | am g/ 198 ee 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [EPRIEVER MARRIED [] | 8 DATE OF BIRTH 9%. AGE (ih weap han Rk YEAR (FUNDER 74 HRS 
lonthsf Doys | Hors | Min. 

a te ma/e. ah Te, jwicower 1 pivorceD [1] S/ 30 /o 7 4 a yes. 
ae Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a | during most of working fife, even if retired) / 
id JEW FE La Stonw Ameriec. 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 
& 

é psér Bi b# Elma CheSé Ko 

3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 | tes. no. or unknown} UU yes, gree wor or dates of tervice| 
: ) D +o WR. HeRsexr  BRXBIAEY —HVSE AH), 
ry 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. and (a) oes ak 
a PART 1. DEATH WAS CAUSED BY: * > . 
5 ap IMMEDIATE CAUSE (o)_ Carcinomatosis 
#€ 175% DUE TO 

Conditions, if any, which »_ Papillary C. reinona of Ovary 


Gove rise to immediote 


couse (0}, stoting the under: ( DUE TO | 


lying couse lost. (c 


ransit permit. 


The law requires thot the death certificote be executed within 24 hours after deoth. Poge 4 


: After this certificate has been signed by the attending physician and completely filled # 


¢ 
£ 
3 
ro 
Fi 
é 
= 
5 
a 
§ z 
‘s i. < Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
ra 9 ees 
433 5 < yes & NOT) 
otas = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
zs 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2sess G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) (Stote) 
Ss les 3 esr sa. Wii. Rehuhite factory, street, office bldg.. etc.) | 
—sE "5 g pom. 19 Jot work [[] ot work (J : 
eee o ; r : = 
z a Re 21.1 certify that | attended the deceased tram L Leeg £7, 192e> fas Fi te 4, 67 __. that | last saw the deceased 
Z8ERs ; ne é oP 
8 eg 3 3 alive on__/_ © Sigg Go 7k eee and that death occurred ot4,2. 57 . from the couses and on the date stated abave. 
e = O35 ; ae “ ADORESS (Street, city or town. stotg) DATE SIGNED 
ee ACTUAL (4. “ 2 = ; 
spelt } | [Sienatur = wo. 2Q/A CO ¢ - fk Rp betula i beige 
a . 
238 $ PHYSICIAN'S 
i OES NAME (Type! 2 — 
par 5 peg 220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Q >> aS REMOVAL (Specify) s 
ofote Buria 8 Parklawn emete Rack e aryland 
e ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 


Tenors" Rohe 4 Pumphrey Bethesda, Maryland ote SLL, 7 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ad 


may be - by the hos 


TO FUNER 
page 3s! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vdsob19 


Nance C. U. SHILLING, LT, MC 
Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (Ci 


70. ena CTION ‘7%. DATE THEREOF 5 i ity. town, or county) (Stote) 

AL cil 
Burial. 8-31- Mt. Olivet Cemetery Bladenburg, Rd., Washinggon,D.C. , 
23. FUNERAL DIRECTOR'S SIGNATURE appress Washington yD Chass. rec‘p by REGISTRAR | Za PREGISTRAR'S SIGNBAURE y 


| Costello Funeral Home, 1722 N.Capitol St., pate 8-28-57 esl 74 : 
1-7 Crrletl 


wort 08639 CERTIFICATE OF DEATH Rag ibHiNe 21D 
5 5 1) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution Residence before odmistion) J 
°. i 
32 “— Montgomery MARYLAND District of ColtaffVtH 
s 3 B. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest tow 
‘oye Bethesda (Rural oT days Washington L 
ge d. NAME OF HOSPITAL (If not in hoapitol, give street oddrens) d, STREET ADDRESS ®. IS RESIDENCE 
i“ “ OR INSTITUTION ON A FARM? 
@ /|U.S. Naval Hospital, Bethesda, Md. 1400 29th St., S.E. ves [} Noe] 
4 6 3. WAME OF First Middle slnae 4. Dare Month Day Yeor 
23 (ype or print) Thomas Francis DEATH August 28 19 57 
ze 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Q] | 6 DATE OF BIRTH AGE {in yeon [IFUNDER 1 YEAR IF UNDER 24 HRS, 
s oat barthdoy| ies 
s Male White wiooweo[} ——ovorceo} | 6 January 1897 ys. (ee ere | He Hid 
[-s 
E 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne = during most af working fife, even if retired) U Ss 
Be Electrician Commercial Maryland 256 
“4 ; £ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS 
Bee Patrick BREEN Mary A. Mc Namara 
£23 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
a & (Yer. ne. oF unknown), (lt yor. give wor or dotes of service) 
eck / [Yes W-1 Unknown Sister) Mrs. Mae C. Winter (Bame as #2) 
EB = 18. CAUSE OF DEATH [Enter only one couse per JifePor (0), (b). nd (c), - -§ INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: 4 a ba ie 
S ge IMMEDIATE CAUSE (0 
ae ¢ DUE TO 
Bem Conditions, if any, which 
2 (b 
QEs gove rise ta immediate 
Sa. cause (0), stoting the ynder- ( DUE TO 
7 se tying couse lost. {c) 
f&ee 
B age 3 6 a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. po Ren aM 
Z,oxls = eee 
fsoa 3 ves] NOK] 
Bok H © F200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Ec eade & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ 2 £° © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See° 2 
Sees & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ce 6 Hour a.m. White Not while foctory, street, office bldg., etc.) ! 
4 § ¥ p.m. 19 fot work [J] of work [J i 
Pee 21. 4 certify thot | ottended the deceosed from_23 MAY ___ 119.210, to. 29 AVE+ ____, 19.2.1 that 1 lost sow the deceosed 
<2. 
e 35 alive on_2( AUB es 3 hot deoth occurred at, L322A¢M, from the causes ond on the date stoted above. 
4 Be ¢ LC . ADDRESS (Street, city oF town, stots) DATE SIGNED 
fe ACTUAL 
wos SIGNATURI < « 8-28: 57 
a 
5 
‘D 
4 
2 


BA fivTang 


col 6G SMV 


— Pars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08620 
98640 MEDICAL EXAMINER'S CERIFICATE OF DEATH eee 


R STATE 
LTH DEPT 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ase 
o. COUNTY 
g Montgomery maryiano || ° STATE Maryland b. COUNTY Monte. [5-5 G- / 
8 
a ee b. CITY OR TOWN Le Gand caer Eiri RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
Bene ond give neorey town 
ore Derwood” RFD # 2 AeA VAY Silver Spring, Rt. # 2 
hee < P d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRES OLesville-Smithville Rdle. IS RESIDENCE 
ee Io Russells Nursing Home tbe o sy sed yes] NOT 
“eg oc a — — — tS — = 
BE BR a NAME ie First lost 4 pare o/s Mpnth Doy Yeor 
g23a8 eee, George Brooks SEATH sire ane i 
reo _ ——— ee 
Sov eo 5. SEX & COLOR OR RACE |7- MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH 9.-AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HES. 
2 = BS y “ys”. Doys | Hours | Min 
“oess male eol wioowen®] —olvorceo [] 4/16/1864 % “a 
° = — ert _ 
eed 10, USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INOUSTRY [11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes Fe | during most of warking lite, even if retired) 
ae ae laborer a Va. oP USA ‘s 
7 35 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gag Unknown Unknown 
ere T5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT _ a) Address > * 
6 iv 6 [¥ea, 00, oF ynknown) [it yer, give wor or doles of service) 
[ _Patrick Brooks (son) Silver Spring, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL bate 


OMG) _Aoute Cardiac Failure —___.._| Sirs 
%oa.a UE TO 


Conditions, if ony, which wy Arteo-sclerosis 5 rs. 
immediote couse J S23 > al 
(a), toting the underlyingg OVE TO 
couse fost, ih (a en = ee ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zi was 5 AUTOPSY 
PER! 


in pencil in Item, 18. 


o/f,297T. B. Rt. Knee 10 yrs. fag 


yes] Now 
200. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [1] 
CAUSE OF DEATH. 


0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Part 10 of item 18.) 


20c. TIME OF INJURY Month, Doy. Year] 20d. INJURY OCCURRED 


Hour 9, m. While Not while 
p.m. 19 at work [] of work 


21. I certify that I toak charge af the remains described above, held an Autopsy [_], inspection 3g, Inquiry ie 3 and in my 
opinion death resulted fram: Natural causes [3§, Accident [[], Suicide [-], Homicide [[], Undetermined manner [7] 


ACTUAL Bethan L DATE SIGNED 
SIGNATURE. LK ask | ma.p, CHIEF MEDICAL EXAMINER [] 


= ASSISTANT MEDICAL EXAMINER oO 


20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) ~(Stote) 
factory, sireet, office bidg., ete.) 


g the word ‘‘pending™ n 
warded ta the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retai 


RECTOR: Page 3 shauld be used os @ burial-tronsit permit. 


MEDICAL CERTIFICATION 


R 


wt 
or its designated agent, priar to burial, cremation, ar removal, and in any ge 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


EXAMINER'S 
[Ee NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER [3 8/10/67 
ge eee - = = = 
a a 3 To. Pea ee 2b. DATE aed Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. A 
On MOVAL (Specify) 
gee juried Round Oak, Spencerville, mM, 
° Es 3 


ADDRESS: 


Rockville, Ma, 


‘24a. REC'D BY REGISTRAR 


eis 


8 oe 
73. FUBRE IREGTOR'S, 
i fe eg 


AUG 4-S7- 


a 


he funeral directar, 
hould be filed with 


* 


Poges } an 


Then please remove carbon papers. 


been signed by the attending physician and completely filled ii 
ansit permit. 


nding physician. 


ECTOR: After this certificate h: 


w: 


the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


@ detached far use as 


moy be retained by the hospital ar 


TO FUNERA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 sti 


bcs 


e 
gu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 § 2 
0864 CERTIFICATE OF DEATH Nee AS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
e 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
©, COUNTY 


Montyomer: ee. 


b. CITY OR TOWN {if outside corporat ENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


limits, write 


9810--Ga. Ave %Z4_, ILL, sa Washington, DO uy 
a CRANSTON CS (Ffot in haspital, give tra fet address) ~ d. STREET ADDRESS e. SNe 
Maple Lane Nursin’ Home 812--Longfetlow St., N.W. ves] No LY 
3. NAME OF First Middle Lost 4. DATE Month ny: Yeor 
DECEASED OF 
(Type oF print) DOMA E. BROWNING OEATH Auge 2nd 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH —— Raat WF UNDER } YEAR| IF UNDER 24 HRS. 
: tt Y! Me 
Female White wiooweat] ovorceof} | Jan. 20, 1878 98 | Months] Days [ Hours | Min. 
Vo. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Onon Hill, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred B, Baden Harriet Dorcey 
15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIALSECURITY NO. 17. INFORMANT ‘Add 
(¥en, no. oF unknown) If yet, give wor or dates of 4 8 12--Carey. bane 
z(Clare EB. Harding er Springs, Md. 
18. CAUSE OF DEATH [Enter only one couse per tine far 46), (b), and” (c}-] ‘ ff INTERVAL BETWEEN 
= ONSET OfATH 
PART |. DEATH WAS CAUSEO BY: Ss J ~Ke 4 ; 
IMMEDIATE CAUSE (a) Liteon eok po DA AE J raz; 


Conditions, if ony, which 10 fo. 
gove rise to immediote 7 

couse (a), stoting the under. OUETO Se 

lying couse lost. Gis 


7 OS 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH Bur: NOT ee THE ‘Selah DISEASE CONDITION GIVEN IN PART Ifo} | 19. Panes aa 
Lune ¢ brlerceackirratia 4 ves] NO fq 


A 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURT OCCURRED. {Enter noture of injury in Port { or Port II of item 18.) 
OR CONTRIBUTING OF CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED) | 20e. PLACE OF INJURY (Home, farm, 1.20F. (City or town) (County) (Stote) 
Hour o. 1. While Nef while factory, street, affice bldg., 
pom. 19 fot work [J ot work” 7) (C 


21 comity ¥ thd! attended the deceased tram<_.A Py G_ WA, to 1957 that | last sow the deceased 
alive onz__., Ete ee 126 2 e: that death occurred a2 , fram the causes and an the date stated abave. 


-, OORESS (Street, city of town, state) DATE SIGNED. 
actual Z 4 B= “bo covet < oY 
SIGNATURE =. eo CH = MO. Ln, Lelie. © eens ef, es Ce Fa 57 
PHysicIAN's ag . 7 
NAME (Type} —_ — 
‘0. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stete) 
REMOVAL (Specify) : . 

aa Aug. 6-57 Arlington National Arlington Va. 

23. FUNERAL DIRECTOR'S SIGNATURE AQDRESS 2da. REC'D BY REGISTRAR (PAR'S SIGNATURE 
: onsale 

KLipupuers LF Washington (Aan _; 


MEDICAL CERTIFICATION 


A nvauns 


“col I & Ot 


Te NaS ‘ 1 } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 08642 CERTIFICATE OF DEATH 215 |, 


Reg. Dist. No. 


= 


< ss : 
as » |). PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmiation 
Se j o, oe . b, COUNTY 
ee cl | Virginia 
iB, gage ONS b. CITY OR TOWN (If ounide corporate limits, write Te LENGTH OF STAYIN 1b |] €. CITY OR TOWN (If uide corporate limit, write RURAL and give nearest fown) 
ees RURAL ond give negrest tawn] 
goes Arlington -- 
q ee d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
3 2% OR INSTITUTION ON A FARM? 
q we 2 4836 Ne 30th Street ves []_NO BI 
2 eipe) 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ar eo or ori) Henr Varnun BULLER, IV] oem August 6 19 57 
. = 
ce =o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Ace fines aes T YEAR] IF UNDER 24 HRS. 
= 2 janths Min. 
4 Ss Male White WIDOWED divorced [) March 1874 83 wl 
3 € a 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 ges during most of working life, even sf retived) 
fo ves I|_ Mariner U.S.Navy (Retired New Jersey U.S. 
3 5 8 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88% aS 

aa 4 
8 22d J \|_ Henry v. BUTLER, III Mary BRADLEY 
£ 238 £ 2 /115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ge 7, | fen. 0 or untnown) (IF yes, give wor or dates of “3a 
aes & / \_Xes_ 9-5-1891 to 4-1-38| 225-50-9061 
3 z be 1B. CAUSE OF DEATH [Enter only ane couse per fine far (a), (b), and (¢}-] INTERVAL BETWEEN 
3 245 PART |. DEATH WAS CAUSED BY> “2 (gaesly Dies 
2° Be IMMEDIATE CAUSE (a! ie hte i. Chrttrael Uh ee L259 
eereris 3 32x DUE TO Pr faeries. 
£ Bs> Conditions, if ony, which a 
3 pes to immediate 
3 5 &¢ Couse (0), stoting the under. QUE TO 
z € oie z lying cavse lost. 4 B ey sn y 
t $ i : 3 ee loMECONDIIONS SOEMBUTING IH OEATH ig ag ee GIVEN IN PART T[o)]19, WAS AUTOPSY 
west i * ij 64+ ¢ yes BJ Nol] 
vase} $ LF fera.d¢ sgl A eal 
bs os 3 § = | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injéty in Port far Port Il af item 16.) 9 ae 
rete ec be | OR CONTRIBUTING CJ CAUSE OF DEATH 7. 
Zeegs S | (IF elTHeR, NOTIFY MEDICAL EXAMINER) 
2 3 555 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
E5bes 8 “Sienalde ea io [White Nat while factory, streat, office bidg., ete.) | 
oe ls = p.m, 19 ___|ot wark [] ot work] ‘ 
3 $2 Sh 21. | certify that | attefded the deceosed from__1 August __, 19397, to 6 August ___, 19.2'7.that | Jost sow the deceased 
Z3eve : 
3 r e 4 olive on_5_ August) 19D 7____, ond that death accurred at 2300A—m, fram the causes and an the date stated above. 
E= os 4 ADDRESS (Street, city or town, state) DATE SIGNEO 
a5 act 
«pe 3 a / SIGNAT 

oe 
23 8 PHYSICIAN'S 
ey 8: NAME (Type) eas 
Fs a3 Li e 5 Sea | ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Store) 

IOS 

te az Q Augsh9 Arlington Nat'l Cemeter Arlington, Virginia 
~ on 


* ‘ADDRESS do. REC'D BY REGISTRAR | Zab ZREGISTRAR'S SIGNAMURE Uy, 
6 Penn. Ave.,N.W.Washington jpwé. 8-6-57 i P2 ages A? 


3A Aving 


ésci 8" any ; 


Dansost] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 2 3 
C8692 CERTIFICATE OF DEATH eg 45 


=) v 


sé = ESS 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmistion) 

~ Pon CS SUR S b. COUNTY 

ey ~ Montgomery MARYLAND Mary land Montgomery 

ae OW b. EITY OR TOWNS UF ouhide —" Vimits, write ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 3 runs ond give neores : 

$2 oma. / Takoma Park 

= 2 de a {IF not in = give street oddress) d. STREET ADDRESS. pT 
= R INSTI 
e Haven Rest Home / Holly Avenue v7] NOOR 
baa 3. NAME OF First ~ Middte ton 4. DATE Mon Doy —Yeor 

{Type or print) ss Stara Augus t 2, 19 57 


RA 
5. SEX 6. COLOR OR RECE*| 7. MARRIED [7] NEVER MARRIED [-] ry fe OF BIRTH % AGE (tn y aa iF UNDER 1 YEAR| IF UNDER 24 HRS. 
nrthday) TM | Days | Min. 
female white  |wivoweo @% DIVORCED #4 ye yeslecmeul meal. | eae 


5 \ | 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |}1. BIRTHPLACE (Stote or foreign country) 12, Ne OF WHAT COUNTRY? 


Fie 
4 


3 

Dp 

2 

3 

o | during most of workin yon ‘even if retired) 

2 y Retired ¢ Patent Office |Baltimore, Marylend. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 George Washington Hakesley Mary E.Bandel 

: 

@ ee cee” Bee 3 bias des 16. SOCIAL SECURITY NO. |17. INFORMANT Holl Ave 
: roy no i no Mrs, Harriett Stirling- “4203 J : 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY: 2 * OVENAND 
§ IMMEDIATE CAUSE {o f “ nen hice in 

= “U“uy3x DUE TO \ 


Conditions, if ony. sa rs 
gove rise to imm: 
couse (0), stoting the iar 


DUE TO 


transit permit. 


ate has been signed by the attending physician and completely filled 


ACTUAL 
SIGNATURE. } 


g lying couse lost. OFZ 
2 3 Past Il. OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH Taare Oona BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AGTORSY 
= = 
459 bi yes] No] 
Pes | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Py z = OO OO '-- -—— 
3 © |e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) (Stote) 
8 6 Hour 0. m. While Not white foctory, street, office bldg., etc.) 
z = p.m. 19 Jot work [1] ot work H 
5 * 
2 21. | certify that | attended, the deceased from.__ abd 2 ep Se 1 19. $A ithot I last saw the deceased 
H 
ro alive on___ cee oy wb? ond that Reeth are fb , from the causes and on the date stated above, 
3S IDDRESS (Street, city or town, stote) DATE SIGNED 
v 
2 
2 
=> 


— a 


fancies) ___John V, Dolan __—_—___3100 Conn, ve, ,N.W. Wash .D.( 

‘Fo. BURIAL, CREMATION, 7 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

Greenmount Ceme eo y Baltimore, Mery land 
2 FUNERAL Dciors iG FF “Day reno uBR pie SIGNATURE 

Vs Als (0) : The S,H,Hines Co aes uth st. ’ NW. DC a Atle s Cy, bs , g ¢ 


— 


¢ 


the registrar prior to burial, cremation. or remaval, and in any event within 72 hours ae" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspital or 


TO FUNE 
page 3 


0 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08624 
a}if ter FePhohe call. 9-l-57 from CERTIFICATE OF DEATH ay OF 


onl 


20a. ACCIDENT WAS, NDR v7: ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (Counly) (State) 
Hour a. n. While. __ Not while factory, street, office bldg., etc.}! 
Pm. 19 Jol work (J at work [J H 
anal need, to. oe). 2a , 195, 2,thot | last sow the decease! 


.. ond that deoth accurred at 19M, from the couses and on the dote stated obove. 
ADDRESS (Sireel, city or town, state] te, DATE SIGNED 


rr 2. L2OL-\nO8. fie & 


MEDICAL CERTIFICATION, 


21. | certify thot I ottended the deceased from___7_—_/>. 


alive on. S55 —/ >, 1S 


~ ve —_SSSe 
% -/ 1. mami DEATH 2. USUAL RESIDENCE Ba sed lived. IF institution; Retidence before admission) 
iJ a a. STATE b. COUNTY ‘2 
<2 f MARYLAND 6G) Vit ; , 
oo rMAA es : 4¢ 
ca porfie limits, write [c. LENGTH OF STAY IN Ib || _ c. CITY ORAOWN (If outside corporate limits, write RURAL and give néoyest town) 
EN 
a S2 Mae on ! 
i =>. 
2 ee |. NAME OF HOSPITAL (If not in hospital, give street address) iy STR ADDRESS 4. e. IS RESIDENCE 
3 = |“ orinstidtton a Yi L, ae ‘ON_A FARM? 
2 é z ves} NOT) 
5 
.] ec 
£5 3. NAME OF First Middl 4. Date Mi ¥ 
=. ae DECEASED | ie gl 1) said ;> Ey 
& 23 {Type or print) TV hi we 0 ip DEATH pS 7 
=e 5. Codi é& he he aA MARRIED FA Ah ae Sy — DATE a aa cal é YEAR| IF UNDER 24 HRS, 
2 rm hed is Mii 
Be . Cu|wivowen i oworceo) | A, a 10 y lev Bigg in, 
ee 
eg: \ rood YSuAL Et wh kind le work done “ied. D OF BUSINESS OR INDUSTRY [1] prs (Stote or re count 12. ial OF ee: COUNTRY? 
8g ) during 9 life even if retired) 
DVAS ‘ ALG 
2 LAA 
S25" 2 14. x Pe ied e 
§95 
ta 5 a LZ £4 Geode ia 
Bs 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. "2 oe? A — SS Aree 
aE | iva, no, 0¢ unknown) INE yes, give wer or dates of ervice} 
2 P 
ah 1B. CAUSE OF DEATH [Enier only one cause per fine for (a), (b). ond (c}-] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY. /f | a ONSET eae 
2 , . ec ‘ . © 
es IMMEDIATE CAUSE (0)_£4 EWG CP Rea re AS 
34 j K DUE TO 3 f 
~ 
3 Conditions, if ony, which 7 \ weal ie on ODVASCurbo cose Cars 
4 gove rise to immediate Bere ae 
é : 
& couse (a}, stoting the under y 
a lying cause last, tc CAIs / i Oo it. COY 
- po Sr 
M Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 197 Rares 
3 : 5 
8 e Cu Se ves] No Gj} 
iz 
° 
° 
cS 
4 
5 
g 
£ 
& 
= 
< 


detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after/ 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi’ 
may be retoined by the haspital ar attending physician. 


& } SIGNATURI 
( 
PHYSICIAN'S 
25 |_ [NAME type]_/J 2 @ 5 E/ / MTU Es Cae re. SS ae ie 
2° 720. BURIAL, CREMATION, | 220. DATE URIAL, CREMATION. = DATE BF CEMETERY OR Be Ching: 226. LOCATION (City, tawn, or cor (Stote) 
22 AL (5 pasty 2p we Qype 
of LE oe est C ae 
- RAL DIRECT A. pa ae imac a, os ae Paes en 240. REC'D BY HarA 2b. Missa PCL an) 
VS ANS (4 ‘ (gt ae 
Yes! : 22-2: _|n¥ “4 -b 7) Ws a LY Mgbrife 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


23,-FUNERAL DIRECTOR'S SIGNATU! ee __ | 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vals (We As- res an it an ytoneville. Md. |. Y23-~ 5 eS rE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08644 CERTIFICATE OF DEATH 


at 


8625 


— NM \ Reg, Dist. No. L 
a 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where decegied lived. If institution: Besidence befgre admission) va 
fg\_ 9. COUNTY Montgomery marvunn || oS wMerylan b.couny Howar . 
VE i 
x g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town} 
25 Cragy = er! 5 H ours Rural Woodbine 
o 3 eS d. NAME OF oo (If nat in hospital, give street address) d. STREET ADDRESS « 2 RE! eee 
& 73 \MonMBBHeYYy "Co, General Hosp, be ey 
° 3. NAME OF First Middle Lost 4. OATE Menth Do; Year 
= DECEASED Cc OMUS OF sf 
3 necealaee CHR OBOT | cam August 22 19 67 
5 
& 


5. SEX 6. COLOR OR RACE | 7. MARRIED ga NeVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthdoy) 7 
Mele White wioweof] onorcen gp Feb, 17 Iseg én". (aii Meas a Min. 


100. USUAL lege wa (Give kind y years 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
/| Reervea rare’ | Omer Maryland USSSA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
wernce Chrobot Katie Unknown 


"9 WAS ore IN vu. é. Sey ‘SFR Own NO, |17, INFORMANT Address 
| {"ee wow. teal "* | Elsie V. Chrobot Woodbine, Md. 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (a), {b}. and (c).] 


PART I. DEATH WAS CAUSED BY: 
x£ IMMEDIATE CAUSE (a! 


TO. DUE TO Y 
Conditions, if ony, which tb) 


gove rise 10 immediote 
coute {a}, stoting the under: ( OVE TO 


lying couse lost. (¢. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


(a)|19. WAS AUTOPSY 
PERFORMED? 
yes [[] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port 1h of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour 0. 7. While Not white foctory, street, affice bldg., etc.) | 
.m. 19 lot work [] ot work [) 1 


SIGNED 


Tom, 
ogra | - Kez ~eccccenee hiss» 6, AM 


220. BURIAL, ce ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burpee | Aug. 24 Jennings Chapel ennings Chapel, Md. 


Then please remave carbon pay 


-tronsit permit. 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled in, 


be detached for use os the burial: 


a: 


page 3 sh 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after d 


moy be retoined by the hospital ar attending physician. 


TO FUNER. 


Pretty tna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08626 
86 CERTIFICATE OF DEATH RS os 


ant 


ge i pe ih 
3 Zz M ¥ ence aaa a bes tes pee eee (Where deceased lived. If institution: Residence before admission) , 
52 Montgomery MARYLAND |} ° Kentucky Seay od 
. 3 b. Shite =o (lt nee Agee limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write ae ond give nearest town) v 
s ‘ond give nporest Jown| 
Se Bethesda Maryland 19 days Madisonville 55x 
AY = @. or nsTON {IF not in hospital, give street oddress) d. STREET ADDRESS e. bee si8 
£5 4 : 
s The Clinical Center, Bethesda 1, Md. 156 North Seminary Street ves C] No 
- 3. ner or Fint Middle tow 4. kta Month Doy Yeor 
; (Type or print) Qmer ~ Daniel Clayton DEATH August 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDGRNEVER MARRIED [-] |. DATE OF BIRTH 9 AGE (In years % 
é Male White |wioowof] _ovorceo] | October 27, 1931 yn. 
ez : 100. USUAL OCCUPATION (Give kind of work done! }0b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE [Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
gs juring most gf working life, even if retired) 
es ‘| ¢o er Coal Mining Kentucky | U.S.A. 
£ YyY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
My I Omer T. Clayton Bonnie Bowles 
é Ie eae eareaeven ete ee ee | pcr aras CUbIL Cal a CSR caery The Medical Record*e 
5 ‘ 
: ‘Yes orean Not available The Clinical Center, Bethesda 1), Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond {c). INTERVAL BETWEEN 
& 1 


ONSET AND DEATH 


_ TAT! OFT MPOIATE CAUSE oL_S WW CREASED TEWRRREPANIAN PRE 


x DUE TO 


Conditions, if ony, which O_METASTATIC MARIGNANT Mize RVOM 


Gove rite to immediote 
couse {0}, stoting the under. (| OVE TO 
lying couse lost. te. 


Then 


'priar ta burial, crematian, ar remaval, and in any event within 72 hoy 


ate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
Sc% 
a S é Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}119. Ra eel at 
itd 3 ves KK NO 
pe ea = 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 
3S "4 & [OR CONTRIBUTING CAUSE OF DEATH 
se G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 & [20c. TIME OF INJURY Month, Ooy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (Stole) 
3.8 3 H@ur? arm: White Not while foctory, street, office bidg.. etc.) ! 
si id g pom. fot work [7] of work [J ' 
ar £ 7 
& a3 21. | certify that | attended the deceased from._Iuly 30______ . 19.57., to.August 18, 1957that | lost saw the deceased 
ates % ative on__Avgust 18 Eek 4 19 57__ ond that death accurred ot_2:30am, from the causes and on the date stated obove. 
= og ADDRESS (Sireet, city or town, stote) DATE SIGNED 
55% ACTUAL " 
2 g F SIGNATUR mo. _The Clinical Center __............5 8/18/57 _ 
= ~ 
nT msician’s © Richard K. Shaw, M. De National Institutes = Health 
7: a UT ce cla ale eta S's ade el ee ee 
z fe Othe sda-tl.- Marl end 
£2 a P ‘720. BURIAL, Sano ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, count) (Stote) 
Bee BuLarstk 18/19/1957 Fact ls Cem. Hopkins Co. entucky 
2 23. FUNERAL DIRECTOR'S ek 7 5 57 Wi wt B th d ace. © BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE A= 
. Robert A. Pumphrey- is, ve, Bethesda . (Jess, te 
wai! rill MBS 20-57 cinsflsos 


3A fivruna 


Lan 
AF 
Wo 
tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08646 CERTIFICATE OF DEATH 


ad 


05627 


pe Reg. Dist. No. el 
2 ; Kt Ag pipet adel a ieeinda. (Where deceased lived. If institution: Residence before admission) 
= ) 2 M MARYLAND ¥. ». AQuN 
38 lontgomery ginia AdeXendria 
. wo eA b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
32 Bethesda 17 days _||_ Alexandria 
$2 ethes 
_ 3 . d. Ned rata lads (If not in hospital, give street oddress) d. STREET ADDRESS Ee 
fe, 
. © | The Clinical Center, Bethesda 1), Md. || 303 Hamilton Drive ves (]_No Df 
. 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=- DECEASED OF 
- ype pris) Wayne Allen Clift DEATH August 21, 19 57_ 
: 5. SEX 6. COLOR OR RACE [7; MARRIED [-] NEVER MARRIEDXOK] ©. DATE OF BIRTH 9. a eS: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst bigthday) ae 
é Male White |wioowoQ _oworceot) | December 9, 195) ee x 
be 100. peels Per SUON Eve hind a say 10b. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ juring most of working life, even if retire 
c8 / None None District of Columbia U. S. A. 
38 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2) 
ve © ) | caine a. crite Eroll Hutchins 
g 15, Was DECEASED EVERIN U. S/ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record ‘des 
: O| _No None The Clinical Center, Bethesda 1), Maryland 
2 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and fo)-} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 0 CPE ASE PEAT 
§ x; i IMMEDIATE CAUSE (o} ba AY 
= FO | DUE TO : 
5 Z 
Conditions, if ony, which e bikin 2 a Z, 7" er Corigenelal 
gover immediate 
couse (0), = 


lying couse lost. t 


ae 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING DT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 0. m, While Not while foctory, street, office bid i 
p.m. 19 fot work (J at work [J 1 
21. 1 certify that | attended the deceased from__August  __, 19.57, to August 211957 thot | lost saw the deceased 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled 
be detached for use as the burial-transit permit. 


» 


the registrar prior ta burial, cremotian, ar removal, ond in any event within 72 hoy 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin _CLarnea LL. 2c eland’ wo, The Ciniosl Center 3 8/2/57 
wO7, National Institutes of Health 
himcines James A. McFarland, M. D. : 1), Maryland 
‘ic, NAME OF CEMETERY OR CREMATORY ; 72d. LOCATION (City, lown, oF county) (State) 
Meena, g.96-57| Li: We. 7 IH. itr, Ven. 

23. FUNERAL DIREGIOR'S SIGNATU! ‘ADDRESS 2h REL PRY Ratys fb. REGISTRAR’S SIGNATURE 
vs AIS (4) "2. ie aS Y L J = 261g i, z 
15M 9755 wae . 2 CLLe.L, A ._| OTE Met g O221gfs 


Se er 


€ 
2 
6 
3. 
2 
= 
8 
ig 
2 
= 
> 
a) 
2 
2 
= 
2 
a 
is 
Ls 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNER; 
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HRECTOR: After this certificate has been signed by the attending physic 


the registrar prior to burial, cremation. or remaval, ond in ony event within 72 hours/aftpegeath. 


be detached far use os the burial-tronsit permit. 


~ 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3s! 


TO FUNER, 


5. SEX 6. COLOR OR RACE 17. MARRIED [~] NEVER MARRIED [] 
Ee Ly WIDOWED RJ ——soivorceD 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


08647 CERTIFICATE OF DEATH sea. bin, LOPE, 
+. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If i: i ) 
co. COUNTY ™ 3 ity ay ‘ MARYLAND 0, STATE 


b. CITY OR TOWN (If outside corgprote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF 
RURAL ond give nearest town! 


1 
Chevy Ch Are Su gs. XA C hey 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 


OR INSTITUTION 
“Td lo = LYRE bin, 


3. NAME OF First Middle lost 4. DATE 
DECEASED Of 


en a: . he ; K. 8. Laven 


“ 


9. AGE (In'yeors 
lost birthday) 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


iAS.A 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
during mos! of working life, even if retired) i 


LTZ A At. 
1 
VATH AA 1) Vii So n a Saloallee 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yet, no. or unknewe) {it yes, give wor oF dotes of vervice) is 
? (“2 ONE rua kts HGhew - Sows 272 -With. Ar. 


18, CAUSE OF DEATH [Enter only ane couse per line for {a}, (b). ond (c).] 


PART f. DEATH WAS CAUSED BY: a \ 
F. _ IMMEDIATE CAUSE {o 


. DUE TO. 


Conditions, if any, which (o 
gove rise to immediote 
DUE TO 


cavse (0), stoting the under: 
lying couse lost. my Genctalirof Abts 
ON 


ra Patt Il. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
= =e ERFORMED’ 
31 Ca Ro ond at BlAsd ves] NOM 
= [200 ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
3G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
oi 
& [20 TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 out’ “atene is. lntesea foctory, street, office bldg.. etc.) | 
= p.m. wv jot work (-] ot work [7] ‘ 
21. | certify that | — deceosed fram,__-______..-_____- WE, to. Abs p39. , 198-7. that | last saw the deceased 
alive on...Arvg a3. i, i ae oe WEZ,., and that death accurred ot C40 . from the causes and on the date stated above. 


< \ ADDRESS (Street, city of town, stote) DATE SIGNED 
Atte Wun Merde fe ne Boa IPL SY, Aide, bibah. 83/07 
rile 
phe, | 7d. Fe et county} (Stote) 


Fe hess F | ab, REGISTRAR'S SIGNATURE 
OF aoe 2 — 
LL0)| ony F 8, {3 sD, LbtrAbar 


PHYSICIAN'S 
NAME (Type), 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ai 


S629, 


. @) Reg. Dis?. No. 


sz 

5 Ys if AGE OH pears 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before fake 

fo ; 9. 3. $ b. COUNTY 

es 7, 4 n AO Dy t ae AT GLY /Qr2 Mant. 

3 f b. CITY OR TOWN (Hf ovr yf, write |e. LENGTH OF STAY IN Ib ©, CITY OR TOWNAI ouside corporate limits, write RURAL ond give nearest town) 

33 i RU! URAL give nearest tawn) Sylver 

é3 ee Ss nrs ying 5 | 

ey 2 d. Roe Tae {HE not in hospitol, give street address) ae aaa ADDRESS ofS Geng 

=n yc / ‘ON _A FARM 

, ] / noftea Sen vLfesp ALY Prichard gg) rd ves] No FY 

=o 3. NAME OF Fics Middle fost 4. herE Pid Month Day Yeor 
DEceAseD ? San AUGUST 23 oot 
(Type or print) y ine Ann len 


Pages 1 


5. SEX 6. COLOR OR RACE |7, bere Ded" MARRIED [[} | 8. DATE OF ae % RoR IF UNDER 1 YEAR? IE mee 24 HRS. 
i Be a 
I> Cave Deere ovoreo) | /O/ &// FOS afm ae] i in, 


j 100. USUAL erates (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY? 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mast of workigg life. even if refred) 
“sA 


14. MOTHER'S MAIDEN NAME 


vA 
etoftrt FN 
ie WAS gto tesa St U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Oy "No |r eerere) 57839. 1539 | Mrs, Leonard E, Johnson, 2214 Prichard Rd. 
18, CAUSE OF DEATH [Enter only one cavie per line far (0). (b). ond (c).} By Tre 


AL BETWEEN 
{ (7 “ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ACPECRIP A, IACts/ a4 Soe On 
ATIUMEDIATE CAUSE (o)__- IS EBIKAL VAS@LLAK Abeid=ns 2 
? Due TO 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


g 
a) 
5 
6 
ie 
5 
2 
~ 
g 
€ 
£ 
i: 
= 
$ 
é 4 
7S Sp. Ot ee > ‘ = 
2 Conditions, if ony, which io TENSIVE CARDIO WECULAR. DISEASE 
es Gove rise ta immediate 
ge couse (a), stoting the under: ( PUVETO 
$2aF lying couse last, @ 
2 5 pe é Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} |19. ee 
Rofo = 4 
a bai. 4 ayes i= ves} NOG] 
ooRs = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 38.) 
eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee5 © |{iF EITHER, NOTIFY MEDICAL EXAMINER) NONE 
3585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Count (Stole) 
{' y) 
bd ral Hour 0. m. % Whit | Netwhile foctory, street, office bldg., etc.) | — 
Bess z ee os 19 fat work [] ot work} = Tape H 
ee 2.4 hi ded the deceased f Y= 2 f eee > / 
3235 certify that | attended the decea: (le = Meet > i ae AC ee > ie 2 22_.., 192_/.,that | last saw the deceased 
a 33 alive on______. Vs Ns a pal Saaae rib and that death eae atl!_32.4_.M, fram the causes and an the date stated abave. 
=6 35 ts _ ADDRESS (Street, city ar tawn, state} DATE SIGNED 
Fee ACTUAL , 5 
oimek |S SIGNATURI 
&: HENRY Ww, STouT 4 
‘9 PHYSICIAN'S - ‘ , 
a NAME (Type) [t= NR STCU D. 
8 Ege eles Po pee hee Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
>> a pecify] 
tones BURIae 8 ES St. John's Cemetery Montgomery County, Md. 
e=2 23. FUNERAL meets) "5 SIGN, ADDRES: y Dat REGISTRAR oF Hs es ATURE WY, 
Vs AIS {4 » 4 
Yates.) LZ Wihttn AZM CL 


ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 
may be retained by the haspital or attending physician. 


the funeral directar, 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


TO FUNER, 


Sam 


Rr 


should be filed with 


be detached for use os the burial-transit permit. 
the registrar prior ta byricl, crematian, or remaval, ond in any event within 72 haurs ofter death. 


* 


Then please remove carbon papers. Pages | a: 


page 31 


M 


o. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of workin ven if retired) 
Statistic Government 


a WAS. RESt Romzeuun U.S. ARMED Ton, 16. SOCIAL SECURITY NO. 
Be SUSE ES a Re de aa 
‘ No 579=22=2660 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nop i BOSD 12 


a 


CoGtS CERTIFICATE OF DEATH 


\])- PLAGE OF DeaTH 2. USUAL RESIDENCE {Where deceoved ted, u {ntions Residence lore eden) 
Montgome MARYLAND Maryland Prince Ceorges 
E/ GY OR TOWN i cutie crperbl Fis; write Te! LENGTH OF STAY INT ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Bethesda 1 hour 25 Min. Forest Heights /,, -. 
&. NAME OF HOSPITAL (not in hosptol, give street oddress) cd. STREET ADDRESS eee 
Clinical Center, Bethesda 1), Md. 137 Choctaw vés O] NOB 
3. NAME OF First Middle lost 4. DATE Month Yeor 
eaaray Marie Ann Collier Beat August 27 .. pit 
5. SEX 6. COLOR OR RACE |7. maRRiED [NEVER MARRIED (Cy [® DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 
Female White |woowen O . oworceog | 7 May 192) i ie Uae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 
Washington, D.C, 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles F, Kidwell Sarah Cornell 
17. INFfoRMANT The Medical Record Adde: 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN, 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: (2? y 
IMMEDIATE CAUSE {0 A 


DUE TO 


gove rise to immediote 


couse {o), stoting the under. ( OVE TO oy: 
lying couse lost. wo /9¥SG: 
Fr Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
i= 
to) yvesXX no 
200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port ll of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [ME EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
G 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City oF town) (County) (tote) 
ra Hour o.m. While Not while foctory, street, office bldg., etc.) i 
= Pom. 19 fot work [J ot work [J H 
21. | certify that | attended the deceased from__27 Augush__. 19.57, to.27 August.., 19.57.,that ! last saw the deceased 
e. 1S. and that death accurred at..10:00M, fram the causes ond an the date stated abave. 


ADDRESS Stree}, city or town, stote} DATE SIGNED 
Bhs Wppronenspitites "ct weartn 'g/27/57 
Bethesda 1), Maryland 


Mo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
: MOVAL (Specify) } sj ; | . 
n a Hug.-Jo Aye on atl. Ay li note A. | 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Wa Oi Chas 717-5. 


rHYsiCIAN's §=James A. McFarland, M. D. 


¥°A nvaung 
561 68 | On 


| “ 
Darsos) : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () $63 1 
A 0864 CERTIFICATE OF DEATH coats eae 
- is HR a 2s ght s RESIDENCE {Why 'e deceased lived. If institution: Residence before admission) 
4 
3 3, M Mon tgomery wae VL. MLA Z ies! LLL. LPP? Sf PPT EL 
ep b. CITY OR TOWN (IF outside corporate limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOYMN (IF outside corporote limits, write RURAL ond give negeat town) 
2 ee pea ‘ond give nearest town) 29 d 4 5 * 
32 ethesda 9 days. S22 a) Ae 
2 2 da. Mane OF MOSRITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Beg Ss 
e Lf Suburban Hospital Y3 Of ClEYYOSK_ ves] NO 
ot x Latta First Middle E Lost 4. hal Month 7 Yeor 
(ype ee) A ECOLIO PA LATA LRLLLD LY cell AUG. 1957 


6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED £] | 8. DAT! 9. AGE {In years RI IF UNDER 24 HRS 
/, 2 birthdey) [Months] Days Min, 
WME, Se Sa pvorceo ] | 4, AME Be 
ay) 11. a0 4 nd 


100. USUAt OCCUPATION regs 
during most of warking li 


‘ett? CITIZEN OF WHAT COUNTRY? 


COZAOQALALY 


ae, 
[ 13. FATHER'S NAME 14, MOTHYR'S MAWDEN NAME 
‘ , a 4 
Dyin are! frances Fo llerrs 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


he aN Dae ae (te Vetelord 


18. CAUSE OF DEATH [Enter only one couse ‘& line for {a}, (6). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: UgmovUs Caper. Homa _o - 
Gry DUE TO 


ae a ony, which 8/4 dder luilk ETO aT TE Ubeinia 


gove rise to immediote 


Se 2 Se bvero and pyelonephri wes 


lying couse lost. (9 


lease remove carbon popers. Pages | o: 


EDIATE CAUSE (0)__S 


Then 


the registror prior to buriol, cremotion, or removal, and in any event within 72 hours ofter-deoth. 


ACTUAL 


RECTOR: After this certificote hos been signed by the ottending physician ond completely filled i 


« 

& 

$ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 15 —_— ves] NO 

3 = [200. ACCIDENT ne tee Sree seg a | soe DEP RBEINO WE NYMtRY/ OCCURRED HEnterinchies'ofGniuty in'fBp ver of item 18.) 

aa & | OR CONTRIBUTIN “ATH 

£ © [CF ETHER, NOTIEY MEDICAL Ex 1 EXAMINER) 

8 & }20c. TIME OF INJURY Manth, arth, Dey, Year |20d. INJURY ae 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or lawn) (County) {(Stote) 
8 FI Hour 4.6m, White foctory. street, office bidg., etc.) ! ie 

ee = pom. lot work (] ot work aig) ‘ 

‘a 21.1 certify that | attended the deceased fram.____ ae, 195.3. ta_. Ae. Ly fad, 192._Z,that | last sow the deceased 
o 

4 alive an._ AL). vi aa eZ, and that death accurred atse2 == JM, fram the causes and an the date stated cbave. 
o3 ADDRESS (Street, city or town, state) DATE SIGNED 
3 

3 


SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Poge 4 
moy be retained by the hospitol or attending physicion. 


SI mains STew ar-7 Clapp GRRE : ce 
= BS To. pune GRERTION. ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or county) {Stote) 
ci 
23 pura -franisit 8-18-57 {Shirley Village Cem. | Middlesex Co., Mass. 
2 [23. 5h Rf ML DIRECT ut | ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yonge) VISE A. Licp gine] Bethesda, MarylandomS—%%—-47 1. Wh tras 
U 


LAA £4 


¥ ‘A nvaup g 
LS6T on 


f 


. fl SIA I 
i U 2 Joy 


Hi 
Ii 


the funerol director, 
led with 


should be fi 


@ 


on 


Poges 1 


th. 


Then please remove corbon popers. 


permit. 


RECTOR: After this certificote hos been signed by the attending physicion ond completely filled j 


be detoched for use os the buriol-tron: 


the registror prior to buriol, cremotion, ar removol. ond in any event within 72 hours oft, 
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TO FUNER. 


g 
te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08632, 
08650 - ~ CERTIFICATE OF DEATH heal bhiies _“2 ‘ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b. COUNTY . 
aryland ontgomery 
¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“¢ Silver Spring 


d. STREET ADDRESS 


°. 
iz Montgomery NUISLAND 


b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 
Silver Spring 10 _ years 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


e, 1S RESIDENCE 
ON A FARM? 


9500 Seminole Road ' 9500 Seminole Road ves ENO E_ 
3. NAME OF Fint Middle - tost 4. DATE Month Doy Yeor 
OECEASED , ‘ Y OF i 
treeerrinn TE dainato anklin Combes | ™™ August 29 wS7 
5. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [7] |8. DATE OF BIRTH 1901 9. peaarliaely IF UNDER 1 YEAR] IF UNDER Hues. 
Male White jwiooweM  oworceo | June 17, 2064 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast of working life, even if retired) 
General Agent Broker a; Tllinois 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A6o 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perrea M. Combes Dora Franklin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16,. SOCIAL SECURITY NO. |17. INFORMANT Address ‘ 
{Yes, ne, of unknown) IIE yes, give wor or doles of vervice) Y 
no es Gertrude H. Combes 9500 Seminole Rd 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond ().] Rue BETWEEN 
PART I. DEATH WAS CAUSED By: 7 os ™ Mea 
2 ‘bon IMMEDIATE CAUSE (o} Cedetet itt} os es Oe ST a a Ra a 
IS RM DUE TO » a 
Conditions, if ony, which Y Wise al aah A Leticr PE es ot hee 
gove rise to immediote = ‘ 
co¥se (0), stoting the under. ( OVE TO g y Oo 4 
lying couse lost. 3) es ae CE ZEz og “ Ml teen a 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 


PERFORMED? 


ves) No[g— | 


200. ACCIDENT WAS_UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF tNJURY (Home, farm, ) 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while factoty, street, office bldg., etc.) ! 
Pom. 1 fot work ([j of work H 


21. | certify that | attended the deceased from.” JZ grt. Foyt Wd, to es L, 19xi_/_,that | last saw the deceased 
alive an____ <2 2G. f___, Wad -;-- and that death accurred at_2‘40. DA, fram jhe causes and an the date stated abave. 


a ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL eG “id 
SIGNATURE <a $4 AfeJasts. L1 APL 1 ie ae a 


tlie, Denl..feagig 


ders Mill Rd, Rockville, Mde. 


MEDICAL CERTIFICATION 


PHYSICIAN'S § 
Namie) _Stepnen My Jone 


M.D ; 
‘Wb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, oF county) (Stote) 
ify) 
Beret 8/31/57 Ft, Lincoln Cemeter Prince George Coun 
out at oe ATURE . ADDRESS 2to. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SO Riirunds x Silver Spring, Me [0/57 |\eeznceo (9% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ctem 18 Film 219 8-16-57 ams 


08633 
CERTIFICATE OF DEATH hep. Dit, No,_ 215 


2, USUAL RESIDENCE (Where deceased lived, If intitution: Residence before odmistion} 
©. STATE b, COUNTY 


Rhode Island 


¢. CITY OR TOWN (IF outside corparote limits, write RURAL ond give nearest town) 


a 
aa 


1, PLACE OF DEATH 
@. COUNTY 


Montgomery Centar) 


b. CITY OR TOWN [If outside corporote limits, write | c LENGTH OF STAY IN 1b 
RURAL ond give neorest tow! 


the funeral diretto! 

should be Filed wi 
os 5 
‘. P 


Bethesda (Rural 8 days Newport / 
d. files allie he (Hf not in hospital, give street oddress) d, STREET ADDRESS . Prat 
@ U.S. Naval Hospital, Bethesda, Md. 56 Levin Street ves CJ NO 
“=o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
fiype or pit Charles Edward cox DeatH i ee 157 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fi] | & DATE OF BIRTH 9 panties HE UNDER 1 YEAR) IF UNDER 24 HES. 
Male White esa o pivorcen [) | 20 August 1908 i Mi 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


th. 


during most of working life, even if retir 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


Mariner U.S. Navy (Retired) Tennessee U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William COX Lydia CHADWELL 
. wes) ee U.S. egos force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes "WW-11 Unknown Official Navy Records 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


18. CAUSE OF DEATH [Enter only one couse vey (a). (b), ond (c)-] 


il! |, DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (a) 


7] 


JD} K DUE TO . 
Conditions, if ony, which a re ee ee 


Then please remove carbon papers. Pages | 


ate has been signed by the attending physicion and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 


$ 
4 
2 
g 
a 
= 
g 
a 
é 
= ree ° ’ an). 
Eo gove rise to immediote ae z 4 
gs couse (o}, stoting the under- Gastric Carcinoma 
gia i bs 
BcBE {el 
2g6 pe 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
> Ss & i= 
4606 < yes Not] 
P02 § = 200. ACCIDENT WAS UNDERLYING )__ [206 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
Lae & | OR CONTRISUTING C1 CAUSE OF DEATH 
z 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se |. a 
SESE & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) (State) 
SRS 6 Hour 9, m. While _ Not while TE TER are ASD Sy 
si . & ¥ pom. 9 [ot work [-] at work 
BL oh i 
B25 = 21. | certify that | attended the deceased from_22 duly Paik fie tees yA 2 WEEE sthat | last saw the deceased 
3 
6 ‘3 35 alive ont August __ DAs sm, fram the causes and an the date stated above. 
263 . ADDRESS (Street, city ar town, stote) DATE SIGNED. 
Fa ohh oe ACTUAL 
Zeros SIGNATUR! 
€ a 
s 5 PHYSICIAN'S 
SB: NAME (Type) DOUgLaS Re Koth, LT,MC,USN 
BE°9 No. me etey CREMATION! ib, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
‘4 ci 
oR oe ae ie "| 8=6-57 Island Cemetery Newport, Rhode island 
= Fs DESIR § SENATORS ADDRESSBethesda, Md. | 2o. REC’ BY REGISTRAR | 245 7REGISTRAR'S SIG! ri 
Vg Als fa) aphrey Funeral Home ,7557Wisconsin Ave., _|oae 8-2-57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08634 
08652 CERTIFICATE OF DEATH ; 86: : 


= ) 


sie is 
% = 1 eae 2. phism (Where deceased lived. If institution: Residence befare admission) 

= = Lh . . UNTY 

38 Montgomery MARYLANO District of colbi®ie 

B r b. CITY OR TOWN (IF outside corporote limits, write | € LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
3 RURAL and give neares! lawn) ‘ Y 

$2 (@_mos.12 days Washington / 

2t - 


o. NAME OF HOS TAL (roi inihawralseveai eel oaiten J. STREET ADDRESS, 1S RESIDENCE 
Ween aval Hospital, Bethesda, Md. 2500 Wisconsin Ave., N.W. yes [] No & 


® 


° a Weeuties First Middle tot 4. baa Month Day Yeor 
¢ (ype or print) Conrad Winfield CRAVEN DEATH August 14 19 57 
i 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS. 
3 Jost, birthday) Doys | Hours Min. 
A Male Caucasiapmoown—) _ovorceo] | 3 October 1909 47m. 
r4 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mest of working life, even if retired) : 
© Mariner U.S. Navy Missouri U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z Wesley CRAVEN Ina TRUSTY 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& (Yes, 90. oF unknown} {IF yer, give wor or dater of service) y 
~ }\_Yes Currehtl 5 76-10-7337 Wife) Mrs. Darleen F. CRAVEN (Same As #2) 
8 18, CAUSE OF DEATH [Enter only one cous iy for {a}. (b}. and t).J 2 4 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ' 7 > ee Yu i in ih 
§ . IMMEDIATE CAUSE (0) £ 1 
# / K DUE TO ‘ P 7 4 
" ( rf 


Conditions, if ony, which (b 4 : 2 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. fe 


ADDRESS (Street, city or town, stote} DATE SIGNED 


spital, 


€ 

& 

4 

5 2 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
x 2 Sp = ae ge ERFORMED? 

- = 

3 S no] 
4 9 

3 | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

4 & ] OR CONTRIBUTING D) CAUSE OF DEATH 

2 & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

8 G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Storey 
g a Hour o.m. While Nerwhifa: foclory, street, office bldg. et at 

a = p.m. 19 Jet work [7] ot work [J H 

° 

= 21. | certify that | attended the deceased from_2 J&N-.________ , Weta, to 14 August _, 192'7..,thot | last sow the deceased 
2 . . 

s alive on Le. 12.57 ____, and that death accurred ot 32:45PM, from the causes and on the date staled above. 
iJ ry ’ 

= 

~o 

3 


FRECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


- 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 
may be retained by the has, 


NAME (Type)_ DP, _O i { My Ee, ig a gn ee ee eS 
3° 20. BURIAL, CREMATION, | 720. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunly) {Stote) 
= Ht §-16-57 Arlington Nat'l Cemetery |Arlington, Virginia 
2 FFG AA. pTRETI OR SSG aTURE ADDRESS Dao. REC'D BY REGISTRAR deg REI OE SG aiype” VL, 
ate prey, 71557 Wisconsin Ave. ,Bethesda,Nd-loue 8-15-57 HHS 


4 


3A Avauns 
“660 6} Hy 


Darsost! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(8604 CERTIFICATE OF DEATH nop. oun, 09 G33 


om 


g ak AO, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If inilitutions Pesidence before admission) 
e. COU oS) b. COUNTY 
3 MARYLAND a) 
62 Mont oom 7 
Bs 1) JB City oR TOWN (Hf ounid corperote limity/ write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (If ovtide corporote limits, write RURAL ond give nearest fown) 
3 \ RURAL ond give neorey tow) 
$2 > toma Ke ¥, Flo Wa Sh i499 fend y 
eg dL NAME OF HOSPITAL (i notin hospitol, give street oddress) di. STREET Ang © Ig RESIDENCE 
£4 OR INSTITUTION 26/ ann \. ON ior 
= Woshing ton Sent lls 2 £ Ceri wW vesL] NO 
eo ! 
’ 3. NAME OF First Middl 4. DATE M ¥ 
= DECEASED 3 st 7 ij a a. an cor 
8 (Type or print) Henr orland Cr a, f DEATH WwW 
8 5. SEX ©. COLOR OR RACE 17. MARRIED [ETTEVER MARRIED [J | ©. DATE OF BIRTH a [9% AGE 7a yeors [IF nm TYEAR]IF UNDER 24 HRS. 
= Y | §>5 epson 3 Hours | Min. 
Cauec._|wicowel  oworceoQ | § a ‘ ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAZE (Stote or fareign country] iia ‘a OF WHAT COUNTRY? 
during most of working life, ev i oti ’ Pp Q U S : 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
i} “D a Cc Jen Vea vb 9 


“Ks. WAS Lilia IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMA) Address 
{Yes, n0. oF unknown) {I yen. give sor or dates of service! el a 
Pu 
INO cos Y Ceres 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


hin 72 hours ofter death. 


INTERVAL BETWEEN 
ON! AND DEATH 


Then please remove carbon papers. 


cate has been signed by the allending physician ond completely filled 


- ‘ADDRESS (Street, city of town, stofe} DATE SIGNED. 


ae ae rae Takewad TF Tank, MdA...2f Ys 


meus Teshery7 4, Lape 


3. 
e. a, 
: “ . DUE TO 
as Conditions, if ony, which ‘6 GHeoga 
Eo gove rise to immediote 
He couse (0), stoting the under ( OVE TO ' J - 
ee 2 lying couse lost. ( ar : 
ard ee 
28s a g Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. coe 
rs — 
Beh 25 vepd no) 
Pees = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
Tipe |: /PPanbiear assy 
eves u ) 
sete a 
B5és & [2e. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5286 3 Hour 0. m. While Not foctory, street, office bldg... etc} 
sErP§ = p.m. lot work [] of work [7] ' 
SSB Tha 
es we 21. 1 certify that | attended the deceased from... /-=7_<4_. oS Ro. 0D fo< 2, that | last saw the deceased 
ane — 
228 3 alive on_. 2 oa = Dian Pe Wa. fas and that death occurred at. &. te M, from the causes and an the date stated above. 
eese 
5S ene 
a8 
Bess 
5 
3 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


3 3 se 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) an 
eS | Burial” |A #.1957| Rock Creek Cemetery Washingtog, - Ce 
2 23. FUNERAL 2 ee SIGNATURE Cc ee 2do. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
+ 2 
VS Als fa) The %, H.Hines Vompany ashington, D+ [Hgse ¢ ion) SAW fad Xe hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08653 CERTIFICATE OF DEATH 


esvall 


. 08636 


Reg. Dist. No. hh 


ss 
B2 iB wane 2. peg lp eta 2 (Where deceased lived. If institution: Residence before admission) 
= 3. 3. b. COUNTY 
iz MARYLAND 5 
ar, ontgomery Maryland Montromery 
Se { b. CITY OR TOWN (Ff outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
os ‘| RURAL ond give nearest tawn) 
33° Zehr, 2 7 i} 4 ep 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET "ADDRESS 4 fe. 1S RESIDENCE 
=e ar 4 OR INSTITUTION f ON A FARM? 
N ] ves) no 
. eh Beas es First Middle Lost 4, DATE Month Doy Yeor 
% {Type or print ohn Edward Cuff DEATH August 12. “9 ST 
o 
A) 
2 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. oa B. DATE OF GIRTH 9. AGE (In yeors jIF UNDER 1 YEAR: IF UNDER 24 HR: 
lout birthdoy) J Months] Days | Hours] Mi 
ale White wivowep [7] DIVORCED [1] 7/1, 85 72 ys. 


¥Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


death. 
\ 


trict Water| Department Maryland United States 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cuff : Elizabeth Hewitt 


jificate be executed within 24 haurs after death: Page 4 


g physician and campletely filled 


Then please remave carbon papers. 


* WAS DECEASED EVER, IN U. S. ARMED. “sides 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ive rarer intone tipeial ice oc aca eee 
79-18-1301 Alice mM. Cuff Brinklow, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per Ij B for © (b), ond, (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: nt 
IMMEDIATE CAUSE (a! tye CA. 


LUG DUE TO NV 
Conditions, if any, which ) / 


gove ta immediate 
couse (0), stoting the under- ( OUETO 
lying col jast, {c). 
Part Il, ODAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. Was AUTORSY 
Uns AMMAN” 3 prros, ves (} No PIN 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING. (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour a, While Not while foctary, street, office bldg., etc.) 
pam, 19 Jot work [J ot work CL, 2 i 2 
Perk 


21. | certify that |Lattended the decea: eased, 


MEDICAL CERTIFICATION 


pital ar attending physician. 
IRECTOR: After this certificate has been signed by the attendin 


=a epee 2 14 _/ I-49 7 that | last saw the deceased 


be detached for use as the burial-transit permit. 
prior to burial, crematian, ar removal, ond in any event within 72 hours af} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


z alive on , Lo, 122_4__, and that death occurred al MG M, fram the causes and an the date stated abave. 
=) ADDRESS (Street, city or town, stote) DATE SIGNED 
2 / SIGNAT Seer ees a 

£ Qo 

eo marae eT ae 
rd 4 Wy ? io. BURIAL, CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OK CREMATORY 72d. LOCATION (City, town, ar county) {State} 
pees uriad a ao L5 1957 Woodside Conster. Brinklow, Maryland 

= R AQORESS GY i REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 

Yeas) Kertino ff Je of 


4K hveuns 


{c6l 3% ony 


Waal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()S63'7 
08654 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Peay tise 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND 


a 
mn 
PO 


. COUNT: ©. STATE 


Page 


If any delay is necessary. please 


ith farm PM3. Poge 5 may be retain 


b. COUNTY 
(Vites ae a 
b. CITY OR TOWN (1 oyetfle corporate limits forite RURAL c. LENGTH ‘OF STAY IN Ib c. CITY OR TOWN (iffoulside corporate limits, write RURAL ond give oforest town) 


ond gio secret town) 


r your files. 


irectar. 
bard”ot Health 


?P ON A FARM? 
k Wai, R: Be es 


ves bB NOO 
a oy 
bectaseD 
{Type or print) 


° 
ys Z fos 2 a 
RACE a MARRIED 07 Never HARRIED 8. ayy 7 BIRTH 9. AGE tin yeors 
eee Hours | Min. 
Le, widowed [) pivorceo [] yrs. 
8 C wr Wie r VHAT COUNTRY? 


10a. i oR oce (T | ive kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY a THPEACE = fe or foreign country) 
during most of working lite, even if retired) 


oe A } dag 2 4 os ——— 
d. NAME OF HOSPITAL OR “Rad in hospital, give sir ress) d. STREET ADDRESS @. IS RESIGENCE 


eal 


2, and 3 ta the funer, 


ff 


—_— 


V3. FATHER’S NAME “a i 1d. NAME 


_ ° 
tasoa bits 
15. WAS DECEASED R INU. S. ARMED FORCES? 


Wen. no, oF ughnown) {M1 yes, give wor er dates of service) 
LY 2 : 
18. CAUSE OF DEATH [Enter only one coute per line for e ee ond (c}. a ce Ps INTERVAL BETWEEN 


ONSET AND DEAT 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Leet 
y 
Ue TSX DUE TO 


Conditions, if ony. which 1 Defipien 
gove rise to immediate couse 

{o), sloting the underlying( OVE TO 
couse lost. a ae”, (c) 


it. File pages } and 2 with the State 


1e) 


wil 


tem, 18. Give Pages 1, 


in 
"s Office along 


RECTOR: Page 3 shauld be used as a burial-tronsit per mi! 


jiner 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART RT Nal Ww Be Hl AuTOrst 


MED? 
ak Oo. No [] 


ie) 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Ii of item 18.) wu 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour om While Not while foctory, street, affice bidg., etc.) | 
p.m. 7 of work []_ of work ' 


2). V certify that | taok charge of the remains described obave, held an Autopsy [_], Inspection fA. Inquiry i. and in my 
opinion death resulted from: Netural couses A Accident D0. Suicide imi Homicide 0. Undetermined manner oO 


ACTUAL ‘ DATE SIGNED 
1th Pek . ‘Faeeecs ah ap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER’: 


NAME (tye) F AAA K </. 4 Pose Jr2b?- DEPUTY MEDICAL EXAMINER £- Sf mS ea 


To. naval CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ¥ Zid. LOCATION (City, town, or 7 (State) 


Burteransit’ | 8/12/57 Hillcrest West Palm Beach, Florida 


‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i¢, writing the ward ‘‘pending™ in pencil 


«warded ta the Chief Medical Exami 


rtifica: 


ar its designated agent, priar ta burial, crematian, ar removal, ond in ony event within 72 hours offer death. 


M5 


execute 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
864 CERTIFICATE OF DEATH 


USUAL RESIDENCE (Where deceoted lived 
Maryland 


coed 


08638 
er: 


before odmission) 
er 


= 


1, PLACE OF DEATH 
©. COUNTY 


the funeral director, 
shauld be filed with 
\ 


- b. CITY OR TOWN (if outside corgh Hc. LENGTH OF STAY IN 16 €. CITY OR TOWN (If ovttide corporote limits, write RURAL and give nearest town) 
fer RURAL ond give neorest town) 3 me - * e 
Ly “4 (oe <1)03._bhiieres| > Silver Sprin 
Nees @. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. . 5 RESIDENCE 
ty i OR INSTITUTION 5, j ON A FARM? 
e was a Sew hose. || /1607 Neeley Road eon 
= 3. NAME OF 5 First Middle lot 4, DATE Month Doy Yeor 
{Type or prinn) Dave DEATH ae. AX 97 
e 9. AGE {In yeors PF UNDER 1 YEAR] IF UNDER 24 HRS 


5. SEX 6. COLOR OR RACE }7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
‘ lost birthday) Doys | Hours | Min. 
Female White |wwowro _ ovorceo ZY - = 2 J2 | _¢ 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, IRTHPLAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S precy NAME 


\ 


in 72 hours  ofter death. . 
=" 


Ralph Phillip Davey Shirley Margaret Kelley 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| Mes. ne. or unknown) (IF yes, ve wor or dates of service} 
Father Same 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

ONSET AND DEATH. 

PART I. DEATH WAS CAUSED BY: + 
4,7! IMMEDIATE CAUSE (o} Prematurity 


Then please remove carbon popers. Pages | 


After this certificate has been signed by the attending physicion and completely filled 


5 
‘4 
: DUE TO 
z = Conditions, if ony, which (1 
gove rise to immediote 
Ric couse (0), stoting the under. ( PVE TO 
§ = z tying couse lost, fo) 
ft 5° é Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
3 = ~ a 
£338 3 Incomplete Expansion of lungs/ ves Not 
Peas = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
Sicig = & ]OR CONTRIBUTING C] CAUSE OF DEATH 
Bee G JF ETHER, NOTIFY MEDICAL EXAMINER) 
See's & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
B29 Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
5 & g p.m. 19 lot work [] ot work {J ! 
ie be Qj 
A Re 21. | certify that | attended the deceased from__ p49, 27 Aa WEL, to, Aug, 28, 19.87. that t last saw the deceased 
8g $3 alive on___ Ary AP, . wi7_, and that death occurred at_& =-y2.M, fram the causes and on the date stated above. 
2 cle.c ADDRESS (Street, city or town, state) DATE SIGNED 
504. acTUAL 
pes 2 / SIGNATURI ‘ sb-P mo. 
2 
.) 8 PHYSICIAN 1) 
S$ g Nametyes__Bennet A, Porter, Jr., M.D. 
= 
© 
= 


may be 
page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death’ Page 4 
TO FUNER. 


‘@o. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) {Stote) 
\) [Crdivertcer” | 8-30-57 Washington Sanitarium and Hosp; Takoma Park, Md. 
wa 23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: D REGISTRAR | 24b A ak: SENATUR 4) 
Vs A15 (4) be a oF rf 7 Wash, San. & Hosp ¥/ Bf, Ey LA 
1SM 9755 y a x ad é ud ei Ad ei 


eh capes pny 4 (/ 
172333 XV2- 


3A NVIUN 


rset g§ das . 
3 2 


Baraat 


pate aah MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08639 
wie 08655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
Reg. Dist. No. Ae 


EALTH DEPT. | itace OF DEATH 7 , 2. USUAL RESIDENCE (Where deceosed lived. If insfilution: Residence before odmission! 
COU! 


1B. CAUSE OF DEATH [Enier only one couse per line for (o), (B). ond (€).] 


PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE {o) a — 
Yeo.t DUE TO 


INTERVAL BETW/LEN 
ONSET AND DEATH 


6. SOCIAL SECURITY ne CoD 
__| fla Neidio oe ie 


eo °. ©. STATE b. COUNTY 
8285 JY nding blade oot id Z___.__}m ae 
a ee b. CITY OR TOWN it curide fforate hmin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR Wa (it fouide 7. te limits, write RURAL ond give ngbrest town) 
a pape noma 
BS 3% ec, ee i ( 
sick. = date —G EM “a Lax 
Sse5 od. NAME OF HOSPIT, OR INSTITUTION (if not in hospitol, give street odfess) e. IS RESIDENCE 
gee 8 * / ON A FARM? 
° 0 Ce ues A hes Len. 
@:: AOy Vs oo 27) Ab Y _ Dheeaclinns ttet _\E 
fp 3. NAME OF Fiest Middle Lost 4. DATE Month oO 
fons DECEASED. , 5 Fa Sa ye 
3 or print . a’ - 
223 rome win (OA aa ’ ¥ Ala $7 J 
ena 8 5, SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [_]}f DATE OF BIRTH 9. AGE iin yoo [IF UNDER TYEAR| IF UNDER 24 HFS. 
” oF 5 : S wipowed []) : DIVORCED [} S-2 v3. alg aa pA0 
he sky A EY SS ale J 
5 no Sy Wa. ak OCG ATION: fore ind of work done} 10b. KIND rw. "BUSINESS OR INDUSTRY | 11. ee {Stote or 22 country) 12. CITIZEN OF WHAT COUNTRY? 
me dusing oa ‘of workin if even if retired) 
ages —/ WM. 8. 
ate If. = poe 2 kee ee 
* g ehh £ 14, MOTHER'S MAfDEN tlbaadtd, wath 
3 
eu 
oa 
ma 
25 15. WAS DECEASED E fiw Fi INU. S. ARMED FORCES? 
6= [Yes 08, oF unknorn} UU yes, give wor or dates of tery 
= WW11 
oF 
7) 
€ 
£5 
=o. 
© 
g 
= ae , 
26 Conditions, if ony, which e) 
go Gove rise to immediate couse <a . = 
oD {0}, stoting the underlying( OVE TO 
£8 uncer lying| 


couse lost. Cm 


fa 5 
8 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATEO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel]t9. Was AuTORsy 
a a A 

= 
3 @ $ Js aa eo ana a 
Bo % |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 

& } PRIMARY (] or CONTRIBUTING () 

5 | CAUSE OF DEATH. 

& }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) ; (County) —~—*(Stote) 

5 TORT Ning bad iatils, foclory, sveet, office bldg, etc) | 

= p.m. 9 ‘ot work [] of work [J 


Page 3 should be osed as a buriol-transit per: 
. prior ta burial, cremation, or removal, and in any ev 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [_}, Inspection Bal. Inquiry §2], and in my 
opinion death resulted fram: Naturat couses @. Accident [J], Suicide [], Homicide [FJ], Undetermined monner Oo 


soeen DATE SIGNED 
SIGNATURE. aah, Oye sas. heat _ Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tipo) ia A ~ A 3 f eS bk ASCA QR __OFPUTY MEDICAL EXAMINER 


forwarded to the Chief Med! 
DIRECTOR: 


or its designoted agent, 
2 


execute the cerlificote, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. If any delay, 


2 3 To. BURIAL, CREMATION. [22b. DATE THEREOF — ‘Zc. NAME OF CEMETERY OR CREMATORY —=—_—| 2d. LOCATION (Cily, town, or county) (Stote) = 
rr REMOYAL ra 
*9 uria 8/14/57 ington Nation - ington, Wana. = 
23. FUNERAL DIRECTOR’ 'S SIGNATURE 240, REC'D BY REGISTRAR de REGIST RS SIGNATURE 
VS, AISME 


5M 2/57 


Robert A. ee eee, Maryland one ¥- 14 -G7 


¥°A avn 


ése 61 ony 
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Y 08656 CERTIFICATE OF DEATH Peps « He 


‘~ ce 
3 3 7 4 LACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, II inition: Residence before admission) ~ 
© 28 W is Montgomery MARYLAND || ° Maryland pice ait 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) | 
vA 

3 32 RURAL ond give georest town! 2 
es Bethesda (Rural 25 days Annapolis 10 
£2 22 3. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS @. 1S RESIDENCE 
‘so =. 5} OR INSTITUTION ON A FARM? 
i & y U.S. Naval Hospital, Bethesda, Md. 235 Fig Road ves) rsgghth 
sain 5 3. NAME OF First Middle lost 4 Date Month ® Yeor 
& 23 {Type or print) Linda Jean DEAR DEATH August 1 19 DT 
& = 
‘2 =o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [IE | 8 DATE OF BIRTH 9 AGE eee (F UNDER a HRS. 
3 e in. 
3 Se Female White wipoweo [) pivorceo [1] January 19 ie ers ee i 

a 
£ ER: Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 geet during mest of working life, even if retired) 
EF wed /|_None None New York WA 
g oes I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

¢ = 

° 
3 Ze 4 Russell DEAR June Edith PERT 
= £ 83 TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 a 4 = [Yes, 90. oF unknown) (I yer, grve war or date: of service) 
ONES w No | No None (Father) Russell Dear, (Same As #2) 
=z £ 
g 28 ‘3 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] INTERVAL BETWEEN, 
ey = ay PART 1. DEATH WAS CAUSED BY: : 
e Sel | IMMEDIATE CAUSE (0). ee 
= 226 | Fox 
3 tes DUE TO 

3 
= S25 Conditions, if ony, which o 
E> y ie gove rise to immediol NS 7 
= 28. * 
> &a5 couse (0), stoting the under- 3 — £ L: jy 
Sie pase tying couse tout. LOR YOLHA HALLE NAT OF _Mrdpt WT fe AST ASES 2D ht On HS 
£5 
3 @ 3 & ‘. rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Me det 
SRota = a = 
sages | 25 ves B2_NOT] 
roves © [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port li of item 16.) 
eegt: & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
ZE225 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ieee ae z i 
Zsess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Ss les s figerc on. ville: c.g Monente foctory, street, office bldg.. etc.) ! 
fsi7é z p.m. 19 lot work [1] of work CJ H 

- a - - 
g $s ms 21, § certify thot | attended the deceased from_ e+ July | W921, to LO AUS. . 122! that | last saw the deceased 
ar S65 alive on__18 ee , 12_5'1___, and that death occurred at 22.L9A2M, from the causes and an the date stated above. 
ra a os = ADDRESS (Street, city or town, stote) DATE SIGNED 
<S5 07 ACTUAL -19- 
apes s Aton. 8-19 aT 
02S 5 
me PHYSICIAN'S 
<3: miuiiwes Russell milter, @% UT ,O,USN ys. Noval Hospital, Bethesda, Me. 
5 82°°8 Ne. BURIAL, CREMATION, ib, DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {(Stote) 
“4 Vs pect 
TPR os Butta” 8-21-57. Mount Hope Cemetery New York, New York 
2 (sd rn CRUE tS SIGNATURE Pa oT ADDRESS, 2da. REC'D BY REGISTRAR BY REGISTRAR'S. Pa ORI 
ease . Pumphrey, 7557 Wisconsih Avev,\ Bethesda, Mose 8-19-57 De (weg 
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tor, 


< 
2 5 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence before odmision} 
5 ° 
£ 2 MONTGOMERY MARYLAND Mer ylend esos Montgomery 
x] r b, by? OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 ra 
g zy S PLA ery "SPRING t Silver Spring sof 
22 M d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=< ORNS ION / ‘ON. A FARM? 
. a a 218 Tahona Drive 8218 Takona Drive ves ONO GE. 
™ DOR 


|. NAME OF First Middle Lost 


hasan E “HEWITT DIMMITT 


4. DATE Month Yeor 


SEATH 8 31 1"? 


5. SEX 6. COLOR OR RACE | 7. MARRIED EQ NEVER MARRIED [“] | 8. DATE OF BIRTH % ge (nee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthday) F Months] —O Hoot] Mie 
Male hite wioowep (] pivorceo(] | 7 /16/1908 aoe esi aoe in 


We. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Archi tect= Birmingham, Alabama | U.S.A. 
I p13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roy Dimmitt Esther H, meme 


in 72 hours ofter death. 


‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [6. SOCIAL SECURITY NO. [17. INFORMANT adten OD L6 Tahona Dre 
! es W,W.IL 215-26-a,3pMrs. Kathrynes Dimmitt - silver Spri 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (J ~ * 


Mary TTPO ecTween 
A 
PART f. DEATH WAS CAUSED 8Y: ; ONSEVAND DEATH 
: IMMEDIATE CAUSE (o]__ 
“/6Xx DUE TO 


Then pleose remove corbon popers. Poges | 


the ottending physicion and completely filled 


3 
3 

> 

Paes Conditions, if ony: which ‘ es me Aso De BAN t vGjors 

QeES gove rise 10 immediote a = 

6 hs couse (0), stoting the under- (OVE TO 
rie re. lying couse lost. {e). 

exe —— 
co 2) ioe rf Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was autopsy 
ROSS — 
a9 3 3S ves} Not} 
ors 8 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEes & [20e. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
8.2 g =. Bb Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
3 = é g p.m. 19 Jot work (] ot work Gf] @ ' 
qsbs " : 
Bey = 21. | certify thot] attended rhapececsed fom pes Tc. 19.2 _Srto_ teas Ve 19.5°7,thot | last saw the deceased 

a) d ? 

7 fs 35 alive an__. aac) wS_T., and fhat death}pccurred ot. 2AM, Jom the causes ond on the date stated abave. 
et g Bo a ADDRESS (Street, city or town, stote) DATE SIGNED 
Oo. ACTUAL nny ree 
pees / SIGNATUR MOD. eT EN te aa fimhs Sooetde Seo SBLA-T 
coe 
Bn mycans = Boris Rabkin 1019 University Blvd. ,East-S.5.Md, 
1 rr 
SB°9 22e. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
ar 4 s~ ify) y! ( 
B2Bs BHBERE” | 9/3/1957 Cedar Hill Cemetery | Prince Georges County,Md. 

ee msn. LTt 

(= 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 
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08658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘c. CITY OR TOWN (If outside corporole limits, write RURAL ond give ngorest town) 
Libr her 
@. tS RESIDENCE 


7 TeTET ADDRESS 
t Cel ON A FARM? 
deel ves (]_No 6 


8 | Reg. Dist, No, >! 

= hy 

3 fl [2 mace of earn 2, USUAL RESIDENCE (Where decoosed lived. if Institution: Residence before odmizsion) 
cS = oe Y ©. STATE b. COUNTY Oe 

< EMAL gba VIERA Mer ee, 

® 

So 

2 


b. CITY OR TOWN (tf ound aod ¢. LENGTH OF STAY IN Ib 
ond are neorest town) 
kb bbs“ le 4A 

Bis som) NAME OF HOSPITAL oF 


tor. 


a 


If ony deloyis necessory, please exe | 
File poges 1 and 2 with the registror prior to buriol, cremotion, 


4 DATE Day Year 
LY A BF a Manner jo eran A wy 
6. om OR RACE 7. MARRIED LL] NEVER MARE = Is. DATE OF F % Sear trameheal SF UNDER 24 HRs. 
j Min, 
: whet wiooweo Fa oivorcedO] | /2 ~/u—-/ Ur. peal (esl i: 


jest pSuAL OCCUPATION (3 Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Ana : 4 ELE RL 
3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


awr7 darut, Weal : 


15. WAS Scares ae IN U.S. ARMED FORCES? | 19. SOCIAL SECURITY NO. |17, INFORMANT Address 
[Yes, no, of unknown) {If yes, give war or doles of service) “ 4 &. 
Nts ONE Tb, D. Lesrbnt, Mier & 2 


18. CAUSE OF DEATH [Enter only one caute per line far (a), (b}, and (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0} 

4 “id DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote coure 

{0}, stollng the undertying( OVE TO 
couse fost, = t 


ey 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


he Chief Medicol Exominer's Office along with form PM3. Page 5 may be retained for your 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Y(a}/19. WAS_AUTOFSY 
me ho} (a Pt MI 
oO 5 yes[] NO & 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING C] 
i | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. ww ot work [] ot work ! 


21. Leertify that | taok charge of the remains described above, held an Autopsy [_], Inspection G4 Inquiry [x], and find that 
death resulted fram: Natural causes ray Accident mA Suicide ian Homicide lek: Undetermined cause oO. 
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ACTUAL ¢ j f . DATE SIGNED 
SIGNAT! TLULEst-f q. BELA Mop, CHIEF MEDICAL EXAMINER [)] 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (lyre) A KT ij hace DEPUTY MEDICAL EXAMINER [I ES LEAS 


Zo. BURIAL, fiery 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
toes resin c 
ohnts Forest Glen, Maryland 


S RRO Bing fl a. ECD. REGISTRAR ‘2db, R TRAR'S SIGNATURE “( 
VS. AISME(5) rT ne 4 eae a= 
5M 9/58 (See ee Voss LEE sae OLE 
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‘AL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permi 


or removal 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
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2 ImG219 8-30-6 % 
08659 ‘CERTIFICATE OF DEATH 


al 


08643 


Reg. Dist. No. a / / 


ie fA 
3 ng 7 1. PLACE sal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 aoe Montgomery marvano || °F Maryland > Vvonteomery 
he ‘ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e3 chfsen’ 50 Yeare Etchison 
Hes (o} 8 
2 3 d. NAME OF HOSPITAL [If not in hospital, give street oddrest) d. STREET ADORESS: e. 1S RESIDENCE 
=n £ R ISTITUTO! Or Ri 
He R f 5) » Geithersbureg Ma FD 2 Gai thersburg YES 
a 3. NAME OF First iddle lost 4. DATE Month Day Yeor 
: peceaseD. NETTIE HAMMOND © DUVALL San August IS” 057 
° 5, SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
4 Female White WIDOWED a cos ee im] ot a 20 SES Peay S| te 
“5 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
g 3 } during my it working life, even if retired) M U 
a) Use W, 8Y Q Ss 
2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ais John Osborn Etchison Mary Virginia Penn 


=) 


i 
2 


15, WAS DECEASED EVER IN U. §, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
yA BRE | Aeeee | Olde 6B, Duvall Same As 2 


1B. CAUSE OF DEATH [Enter only one cause per fing for (a), (b). and (c)- INTERVAL BETWEEN 
Y 


PART 1. DEATH WAS CAUSED BY: ges aplgalaa y 
ne IMMEDIATE CAUSE (0} My 
Wa 


AO./ DUE To 
Conditions, if ony, =a 


% 


Then pleases 


|, cremation, or remaval, and in ony event within 72 


gove rise to immediate 
cause (0), stoting the under- 
lying cause lost. 


DUE TO 
(). 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


é 
co = 
eer 
835 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
am nl 
a8o als ves] not] 
Era & [200. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
2B oss & | OR CONTRIBUTING C] CAUSE OF DEATH 
ese2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s Z 
oes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Osa S 6 Hour on. White Not while factory, street, office bidg., etc.) ! 
si? g pm. 19 fot work [1] at work [7 ' 
S J 7 = i 
#3 21.1 cuoly that | att ie deceased fram ZjADM> 4. 2°, 19.2 Ita ine L., 1922. thot 1 last saw the deceased 
@| “ AS 
* $5 alive o ent -- and that death accurred ate . fram the causes and on the date stated obave. 
a Bo f, ADDRESS (Street, city oF towth) stote) yATE ve 
a ie f * ’ 
es f 
Bess MD. ecneen Se DMI pen Veo pao 
efi / um a A) ae ROQLST 
cm 1 p 
2 * pst i es ee ee en 
) > fe ry ‘Wo. BURIAL, eo Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
>> bert . 
pe $2 BaPter” |Aug,2I 57 | Damascus Cemt. Damascus Ma. 
= 


. 73. FUNERAL DIRECTOR'S TUR! ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAI 
OY Lastetae , 
vals ia (Kes “Aas- $ sville, Ma. DATE OKA JJ J O Q " ardilly 


$ "A Av AGEs 1 
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Reg. Dist, No. 


sé 
33 \ 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Resistance before cg od hon} 
Sah 9. COUNTY : marvtann |] °° STATE b.county “7 KCLE CS 
3) 1 erigantt bala p ae aes 
Be Bb. CITY OR TOWN (If buhide corpo ¢. LENGTH OF STAY IN Ib © CITY OR TOWN [if outide coxporate limit, write RURAL and give deorest fown) 7 / 
3a | eae eats zZ LE oa’, > et 
#2 (C6 | eee (AE CORRE /6 254 
eg 4 4, NAME OF HOSPITAL [if not in respi give street ecaryy | J. STREET ADDRESS © 1g RESIDENCE 
2 
== ee) INSTITUTION 2 a 4 3S: ON A FARM? 
= 7S fi v ant Mai Lend, Sod £7 A (42) Tu CKER SIM 7 ves) No [a 
: Fi 4. DATE 
Tan gr] 2 is OF ae ey. ae 
{Type or print} hb de ‘a Vyas DEATH Uy CL Aus 195 
3. SEX 6: COLOR OR RACE [7. MARRIED] NEVER MARRIED [[]71 8. OAT OF BIRTH 9. AGE Ts [IF UNDER 1 YEAR] IF UNDER 24 ORs. 
} / ee lost birthday) 
Ina tn i widowed [J bivorced [] Lr fs 


yn. 


12, CITIZEN OF WHAT COUNTRY? 


eoth. 


iy 


Wa, alt Vee i’ @ kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRYA 11. SIRTHPLACE (State or foreign country) 
‘working life, 


during mos ven if retired) 4 

5 pe? fa ane land Us 4 

13. FATHER’ 'S NAME 14, MOTHER'S MAIDI NAME | 

MAmuel Eewr Eduard¢ Der ot 4 ff eee bu hn 

ica ever $. ARMED Fone 16. SOCIAL SECURITY NO. |17. INFORMANT C Addrets _ 

a) #) “Vive WIWE \Sgpquee E. Lrepeps— DK PAUL 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c)-] VAL BETWEEN 


INT. 
PART 1. DEATH WAS CAUSED BY: (2 . . EE reg 
IMMEDIATE CAUSE i___ihieeptrst cn 
16 25 


DUE TO 


Then please remove carbon papers. Pages | on 


Conditions, if ony, which e 
Gove rite to immediate 
couse (a), stating the ynder ( DUETO ; 


lying couse lost. {0 ONgrrasdetbrcd2, 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 


MED? 
yes PY No] 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120. (City of tawn) (County) (State) 
Her oun, While Not while foctary, street, office bldg.. etc.) ! 
p.m. 19 lot work 1] at work H 


21.0 slg? that I sligaded the deceased from. clag &. cy a  WS7. ie toitg AY. 92 Z.that 1 last saw the deceased 
li 29. 0S: 72 LG AT 
alive an_ 202g 2 aonnnn nae 12. pr! and that death accurred Fe ‘M, fram the causes and on the date stated abave. 


2 y, are ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 5 

iat Naacdiecd uw 

PHYSICIAN'S 4 

Rates Nth 5 ta -ind 

No. bs RIAL, Cspot | 2b. DATE THEREOF ee NAME OF CEMETERY OR CREMAJQRY eae (City, town, or county) [Stote) 
Se BY AF (fet ede d? aaa 22g. /U6 eos. rs "ae 
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be detached for use as the burial-transit permit. 


RECTOR: After this certificate hos been signed by the attending physician and completely filled i 
the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours aftey 


TO FUNER. 
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= ~\ % a oN > b, COUNTY ' 
oe p \ [NF ee Dislrict 2 D1 Qe. 
py ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside <otporate limits, welte RURAL ond give nearest town) 
3 
~~ 
& = Qs Ley QB bi alo f X- 3 ¥ 
eZ @- NAME OF HOSPITAL {IF nat in hospital give siree? oddren) d. STREET ADDRESS . IS RESIDENCE 
— NL OR INSTITUTION = oe ON A FARM? 
a we Sam, = 7% sh Yew: iektle 
MF 3. NAME OF First Middle tow 4. Date Month Doy Yeor 
; (Type ar print Viae 0 p DEATH Aug 2 19 S7 
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5. SEX 6. = RACE 7. ames NEVER aon 8.0 “dterbes BIRTH 9--AGE {In yoors sem T YEAR] IF UNDER 24 HRS. 
ales Min. 
woowro ty“ _onorceo |r. ao | 


ing physicion and completely filled 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ $3 x DUE TO 


ONSET AND DEATH 
o-¥ 


£ iy" Gea a Eat (Give ae ‘af work done! 10b. KIND OF BUSINESS OR INDI Ziry nv oD ce rare ‘or foreign ceo) few CITIZEN OF WHAT COUNTRY? 
e ing most af working life, even if retired) F a 

e os an CL. Sf. 

8 14. MOTHER'S MAIDEN NAME 

: aie A 

° [?? eQ AYGGaY i : 

g \ z/ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Soe, Address 

€ fos, no. oF unknown) Ut you give wor or dotes of service) 

4 O|ne ba cor f 

8 18, CAUSE OF DEATH [Enter anly one couse per Fina fox (a), (b), ond (c)-] ) INTERVAL BETWEEN 
a 

H 
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£ 
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Cenditians, if any, which fe 
Gove rise 10 immediote 

cause (0). stating the ynder- (OVE TO 
lying couse last, e = 


+ After this certificate has been signed by the attendi 


the registrar prior to buriol, cremation, or removal. and in any event within 72 haurs after death. 
C 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the deoth certificate be executed within 24 haurs after death. Page 4 
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fice 
= 5 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}} 19. aieneee 
pes mile 
= 2 . 3 yes{] not] 
Pod = 200. ACCIDENT WAS UNDERLYING C]_[200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Pert Il at item 18.) 
BS & OR CONTRIBUT! CAUSE OF DEATH 
sad & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bos s 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ine rat Hour 9. m. While Nat while factory, street, office bldg., etc.) ! 
ae: z p.m. Jot work (J of work [J bs : 
aes 2.1 W) Pa) ded the deceased f Ate) 19. whe . WS Zithat | toast he deceased 
3 z Cert a atten ie decea: sd ache ae ee o Win, OMA ofc. L, tha’ last saw the deceo: 
egs alive ey. nana gennn n= aft and that death accurred wil, /,M, from the causes and on the date stated abave. 
- Os aT “ADDRESS (Street, city ar town, stote) DATE SIGNED 
= 
SS fal 
ys } SGWarur Yt, mo, S00. N,. Underwood St... 
oe 
= tA. 4 ; Washington, D. C. 
s NAME (Type) e t_£ | -_ + ple ltr OP FR ET = 
83 pid Te. ca SNe ONY 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
>S 5 EMOVAL 
2°38 B ai 418 Cedar Hill Cemetery Prince Georges Co. Md. 
2) f ‘Ub-PEGABTPAR'S SIGNATURE. 
F EE, 


@- 
C A nvau ‘Gi 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 08660 CERTIFICATE OF DEATH 


et 


. 08646 


mite Reg. Dist. No. 
8 wi Vi. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 = 2 0. § b. COUNTY 
32\. ontgomery US * Maryland Carrol 
B z PN b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give mearest town) j 
8 ey RURAL ond give nearest town) Vv 
ez\vyj ing | ‘ Ss, 2 min Mt. Airy : ¢ tn 
BS 2 4 d. NAME OF HOSPITAL (Hf nat in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ry ‘ ‘OR INSTITUTION ON A FARM? 
= Route #2 veg] NOD 
3. NAME OF First Middle Lost 
DECEASED 
Uinererentnt! Baby Bo Evans 


9. AGE (In yeors 
lost chrindoy) 


yes. 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED fg | 8. DATE OF BIRTH 
M W widowed (7) oivorce [] 8/10/57 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


fapers. Pages 1a 


(2. CITIZEN OF WHAT COUNTRY? 


/ Ott WIE, Marylend United States 
13. FATHER’S N. 14, MOTHER'S MAIDEN NAME 
Maytin Evans Hester Livesa 


Ps WAS DECEASED EVER IN Us. peepronces 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se a AN Rese Ep of Me 
| __No Bais! Hospital Records ___Sandy Spring, Mds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |, DEATH WAS CAUSED. wo =f A 


BY: 
IMMEDIATE CAUSE (a) 


Then please remove carbo: 


/ 7 DUE TO 
Conditions, if any, which (o 
out (oh, soting the unger DUETO 
lying couse lost. c 
< Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. WAS AUTOPSY 
oa Yes] now 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, an 1 20f. (City or town) (County) (Stote) 
Hour 9. 9. While Not wile factory, street, office bidg., etc.) 
pm. fot wark [7] at work H 


21. | certify that {attended the deceased from_AZ'47_-/0 __, v5.2 tome {qin Z2 19:3 Zthat | tast saw the deceased 


alive on___.4% JO, weZ, and that death occurred arBiZ M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
crus + Be Ab hes uo, CLBIKSVILLI 770. 5/10/59 


SIGNAT! 


| of attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in, 


be detached for use as the burial-transit permit. 
‘MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) D whitake 


- 


the reglstrar prior to burial, cremation, or remaval, ond in any event within 72 hours ofter eat 


1d. LQCATIO) Oe I. tgwn, or count ‘Siate) 
By LeHdeg tf 2, ss 
xD ‘24a, REC'D BY REGIST! Mb, Red FRAR'S aaa 
DATE &- -- “% th $e Lary Vy 


may be retained by the haspi! 


page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


TO FUNER: 


LS6b ET 


nding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the decth certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar 


* 


RECTOR: After this cert 


ta 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 647 
08661 CERTIFICATE OF DEATH ‘sa bee $3 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
Maryland Mo souery 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ow 


a Ue SS al 
°. 
Montgomer cee oe 
— 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. 
RURAL ond give neorest town) 
Silver Spring 5 months Silver Spring OG 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
00 Hudson Ave ves Q]_No 


Aited with 
= 


the funeral director, 
should ( i i 


y 


3. NAME OF First Middl 4. DATE Ye 
2 BeCEAS Se - fot or Month Doy ‘eor 
cf yncertego) f\ Ox PALS EDV [Y/ out gug 19 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED §] 8. DATE OF BIRTH 9 Arline IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os? bi jay} Min. 
Female White  |wirowet] _owvorceo) | 4/15/1899 58 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


jh. 


: 10b. KIND OF BUSINESS OR INDUSTRY 
£ | during most of working life, even if retired) 
I /|_clerk U.S. Goverment] _ Maryland 
a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
James Benedict Fenwick Katherine Clark 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
(Yer, ne, oF unknown) (Ht yen, give wor or dates of service) 
no LéEs M Hanson enw K O13 Quan O_AV® 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} 


PART |, DEATH WAS CAUSED BY: z 4 
ae IMMEDIATE CAUSE (0} MD iprtaetde tell 
¢v 


7 Ox DUE TO 


79; 4 nel “& 2 = 
Conditions, if any, which _Ltetcortrig. Oe LE Bette grthi pre 
gove rise to immediote DUE TO 4 

cote (0), toting the under- 

lying couse lost. te. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRI2UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pee a 
ves] Nok 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not white foctoty, street, office bldg., etc.) ! 
p.m. 19 lot work (] of work [J H 
ADDRESS (Street, city or town, state) 


Withe Aacet (fics wo £2. 2 Ptcatng hr, belicer fib 


Naneives Seruchr T. Kimble 929 Pershing Dr. 


INTERVAL BETWEEN. 
ONSET AND DEAJH 


2. 


Then please remave carbon papers. 


cate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


go ‘2c, NAME Gr CHuESIYOR CHNATGH : = TOORNON (City. town, or county) {Stote) 
5h EMOYAL ify) 
. Buriat” 8/29/57 St. John's Cemeter Forest Glen,/Maryland 
BOS Ppa Sliver spring, [Ene | Poe od 
nang \ PORENES ES" Miumplbcaa’Staver suring, [MEP Moor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 6 48 
08698 — CERTIFICATE OF DEATH et oe 


sé 
$5 |! PLACE OF ofa 2, USUAL RESIDENCE (Where deceased lived. If institution, Rexidence before admission) 
82 \y |e COUNTY, MARYLAND TESS 
32 LUGATIA Mes lita LULAIAPY 7 I, 
x) 9 OR TOWN (If outsidgeorpprote limits, write RURAL ond givf neorest town) 
33 | yy 
23 ZYLS LTT 7 er? | 
22 d. STREET Por cars ies 
+ - MEM (Ad Lb Lede 50 tne 
se q A. DATE Ooy Yeor 
S DEATH DP 19 
= 
>2 Sof a RLF UNDER 24 HRS. 
8 7) | Months wa Mi 
S 5 Gatll4 hisowo ch pivorceo [J ye. 9 ice al A 
a 
eg 109, YSUAL OCCUPATION (Give kind of work done] 10b, KIND OF pUSINESS OR INDUSTRY | 1ipSIRTHPLACE (Stole or foreign country) _ 12. CITIZEN OF WHAT. COUNTRY? 
se / fering most of working life, even if retired) ze 5 y, 
zs Ou. WV AQILLILEL LA 7, Z a Mdm / 7 
° I BEN NAME SZ, 
§ of 
Be SEP ATE Ve, PYLE aan 
$ 1s. WAS DECEASED ERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Y Bor LE ‘Address PBC, 
es, nop egpunimown) J/ 1 {it yen, give progr dates of service) 
e j WV wae oO 2 L S 
é | Ve 4 new LED LBS Gt kit Me SS, 
Hy | [18 CAUSE OF DEATH [Enier only one couse per line for fe. (bh ond (€h] i Tins ee veTwe nce 
a PART 1. DEATH WAS CAUSED BY: - Ze ity 3 irae ORS ee 
S e IMMEDIATE CAUSE (o! Pe Or Aa sO as rad 
‘3 DUE TO 


LD vee Se < HR 


Canditions, if any, which 
gove rise to immediote 


Tepe a Are 2S, See epee Ae ee ee ae ALO SS 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page £ 
IRECTOR: After this certificate has been signed by the attending phys 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours’ ofter deoth. 


€ 
a 
Sake 
ia s 3 Paar Il. OTHER SIGNIFICANT Sf Soe CONTRIBUTING TO DEATH puT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. pee diel es 
> a = 
age s yves[] not] 
ciene = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 = OR CONTRIBUTING [} CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ——EE—E ee 
358 & [20c. TIME OF gsieey Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
aera ray Hour While Not while foctory, street, office bldg., etc.) | 
= = jot work [7] ot work [_] ' 
=. s zy 5 
$25 2.0 a that | attended the deceased from_(-Z-~. ZS, WIT, to Clee FO, 19.5Z.,that | last sow the deceased 
i 3 alive on. Gaeeaee pO. IDES an and thét death accurred ALS Pm: ram the causes and an the date stated above. 
= s ADDRESS (Street, <iny oF town, stole), DATE SIGNED 
7. , 
a ACTUAL GS 
3 2 SIGNATURI mo. <Z. Uh & 
Bq PHYSICIAN'S 
S acs ME (Type) 
BSEO 70. BURIAL, CREMATION, ‘Wb. DATE THEREOF, a" 
O58 8 REMOVA\ ovr /' 
e a 8 ogy 
Pane OIE: (Loe auseecr My he elt. RECD ae — Ey 
YS AIS (4) 7, 
15M 9/55 Meat T) CL A BAth St LA bate © tin Li 


¥°A Nvauna 


£56 


Dassoat 


MARYLAND. STATE DEPARTMENT OF IEALTH—BALTIMORE, bi 086 4 0) 
sl +220 a 


Films 


18662 “CERTIFICATE OF DEATH emit Sn? 


< sec 
3 $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaituion: Residence before admission) 
& $9 0. COUNTY b. COUNTY 
53 On ioner MARYLAND Ci, 
€ Bs b. CITY OR TOWN (If outside corpdrote limits, write] [c. LENGTH OF STAY IN Ib || ©. CITYOR TOWN ir outide a limits, write RURAL ond rags earest town) 
ria RURAL ond give neorest town) 
nd aD 
, 28 : Sk Ss a sh lng f 
= 2 : 
§ 22 da. Sr het (IF not in hospital, give street C.. (Priva’ be tae fore e. yaaa 
a > O14 Bl beamre ad home yo 2 eye. oe ae 2 ves] a 
a ej 
2 £5 3, NAME OF Fint Middle Lost 4, DATE Month 
- DECEASED OF 
S . (Type or print) T hemas Jose h Fl nn DEATH wf ws 
< 
e 5. SEX 6. COLOR OR RACE |7. maRnieD [] NEVER Mi If UNDER | YEAR| IF UND! 
: t : ‘ARRIED [7] | &- "a OF BIRTH 9. AGE (In yeo UNDER 24 HRS. 
~ . - lost birthdey) [Months H Mi 
F ale. Gale fe wibOweD [~~ divorced [] of. 3 1883 Zoyn| Eg oak|\ oa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. wit {Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
‘ | during most of working life, even if retired) 
Treland aQ.s 


icote be executed wi! 


Then please remove corbo: 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for4o}, (b), oe (c).} BETWEEN. 
ONSET) rooe 
UWS , 

bas a4 DUE TO 

couse (0), stoting the under. { OVE TO 

700, ACCIDENT WAS. UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

alive on___ ff rat ie 2... and that death accurred at. TET AN fram the causes and an the date stated abave. 


p ~ 14, MOTHER'S MAIDEN NAME 
ck “GO FLYWN cidget Gannon 
1g, WAS abet 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT 
fas, 00, oF rn) (Hf 701, give wor oF dates of service) 
INTERVAL 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
Conditions, if ony, which nm 5%, 
gove rise to immediote 
lying couse lost. a 
BR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 
tea es eltt $s. ves [] NO He 
20. TIME OF INJURY Month, ns Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town} (County) (tote) 
Hour 0. 9. While Not ie factory, street, office bidg., ooh ' 
pm, lot work [J of = 

21.1 certify that | attended the deceased fram {J a7 Mae 3 IZ, an a AT, 12 SZ. that | lost saw the deceased 

4 ADDRESS (Street, city or town, stote) bey IGNED 
setunt Gn Ren © lnd. - 
SIGNATURI dort. +. MO. waeeen--- 2 Raregg VARA & 
PHYSICIAN'S x 
NAME (Type! KiCh ak. A. fi IBIZAN 


ECTOR: After this certificate hos been signed by the attending physicion and completely filled i 


be detached for use os the burial-tronsit permit. 


RI 


sol 


the registror prior to buriol, cremation, or removol, and in ony event within 72 haurs oftey 


moy be retained by the hospital or ottending physician. 


poge 3 sh 


To. pooistcay 2b DATE THEREOF 4 [AME OF CEMETERY OR CREMATORY 2d. LOCATION ffily, town, or county) (tote) 
Mea 1 OD phiy 27 Vf 72 ft: >) TC. 
re: i ee CToRARYRE LE 3 a REGISTRAR HRAR'S SIGNATURE yy 
ANS (4 7 : a 7, yi 7 
Yas | LLB ZN - FH “G4. Zire. Miphls 594 awe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


out 


08650 


\ 
b 08663 CERTIFICATE OF DEATH eit bs 
ea 5, i \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
8 2 } ©, COUNTY Manwlmw 0. STATE b. COUNTY 
PE\ monteomnery Maryland Montromery 
x) 8 am. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ay RURAL ond give neares! town) 
a OB fie g 4 brs.) Smin arksburg al 
2 2 - 3 A (If not in hospital, give street oddress) d. STREET ADDRESS = e pars | 
» ves C] No 6 
= 36 3. NAME Middl 4. DATE 
= NAME OF \iddle lost ba Month Day Year 
3 (Type or print) Baby Girl Foreman OcaTH §~=— August 17 19 57 
e 5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED] | 8. DATE OF BIRTH 9. GE In yrors TF UNDER 24 HRS. 
urthdoy) ig 
é Female Colored |wiooweo[] _ pivorceo C] 8/17/57 yn. a |e | 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
« F i) Maryland United States 
a “ } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+] Te . 
a Clifton LeRoy Lyles Josephine Elizabeth Foreman 
rd 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 (Yes. 10, oF unknown) (tyes, give wor or dates of service) 
“3 , Hospital Record 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] INTERVAL RETWEEN 
a PART I. DEATH WAS CAUSED BY: an “in 
§ bey em MEDIATE CAUSE ( ELECT AST 
t r 
= f@a,9 UE TO aes 
¥ PREA( ATI RTS 
DUE To 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | t9.. das AUTOPSY 


FORMED? 
ves] No) 
200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour ap. While Not while factory, street, office bldg., etc 
p.m. 19 lot work [1] ot work [J ' 


21. | certify that | attended the deceased fram__.___&/ 72... 19.8 7 ta_____ =, 19.___.,that I last saw the degeased 
alive on. LZ, ID and that death occurred at ASM; fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Nite LEI here inn Damascus, Maryland... - 8/18/57... 


or ottending physicion. 
RECTOR: After this certificate has been signed by the attending physicion ond completely filled i 


MEDICAL CERTIFICATION, 


be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremation, or removol, ond in any event within 72 hours oft, 


moy be retained by the hospitol or o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Page 4 


PHYSICIAN'S. 
= NAME {Type — Meadors -D...Damascus, bs “ B/1LB £57... 
2° Ro. RURAL CISESTIONS 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, or county) (Stote) 

43 BAVteT” pug. 19,1957 Pleasant Grove Purdum, Ma and 
» 23. FUERA) OJRECTOR'S G/GNATURE AQDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wi rif g ut —— 
Yass) U ou On Z Banas ean Md. van SF -$- Q a B peed OH, 


72 ¢4-XVO 


TA avy 


466 ee 9 


(arose! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 6 5 
869 CERTIFICATE OF DEATH 1 


Reg. Dist. No. 


If institution Residence before odmitsion) 


= 


1, PLACE OF DEATH 
o. COUNTY 


ma fatgcte de RESIDENCE (Where deceased lived. 
a. 


MARYLAND 


4] EtG 
b. CITY OR TOWN (if outside erporele limit, write [c. LENGTH OF STAY IN Ib 
RURAL ond give nearest fo 


“Tak a Dark Sdaus 


d. NAME OF HOSPITAL [If not in hospitol, give street address) 
OR INSTITUTION Uf, 
on Sane tHos 


ofter deoth: Page 4 
the funeral director, 
should be filed with 


6 


T3. NAME oF First Middle ne Month Doy Yeor 
a (Type ar print) Le Victoria Friberg DEATH A 26 19577 
= 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH %. Soil HF UNDER | YEAR| IF UNDER 24 HRS. 
Female. white, _|woowops —_ ovorceo) | Sept AL -/892 Fon [aay Z 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


23 eck Lusi Own home Sweden “SA, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 
I than Johanason Fair xx 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. Hgsihe Address 


1Y¥e. 10. or unknown) QE yes. give or or dates of service) 
oO (@) Aap fal Ke seals ie 
1B. CAUSE OF DEATH [Enter only one couse per line for a (b). ond je).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae 
F IMMEDIATE CAUSE (0) 2) to 


DUE TO 


Then please remove carbon popers. 


Conditions, if any, which to 
gave rise to immediote 

cause (a), stoting the under- as 
lying cause a 


Comp IBU UNG ATH BUT NOT RELATED TO THE TE SE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
tar PERFORMED? 
ALAS Ss APSE Ls yes i No (] 


200. ACCIDENT WAS UNDERLYING () 706, DESCRIBE HOW INJORY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg... etc.) t 
19 Jot work [J at work. [J A. 


21. | cert yoelt tat oe the deceased framg) er wf g ip-- bg _-., We fihat | last saw the deceased 
alive on eo 19 pa_f£., and that death accurred a 2 Ff fi Mefeam the causes and on the date stated above. 
O 


St / : apny S$ fStreet, city or town, DATE st 
GNA TEN ok, a itd 2 heh ~ KS & 20 
he, eF G 

720. BURIAL, iipetn Te D) THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘ , town, of County) §° re) 
8/29/57 IPARKLAWN CEMETERY MONTGOMRRY. COUNTY, MD. 


23. FUNERAL DIRECTOR’ RE ADORESS 2ao. REC'D_BYREG! 
saison aie: <f STIVER SPRING, MD, is 


or ottending physician. 
RECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


MEDICAL CERTIFICATION, 


be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


™ 


may be retained by the hospi 


TO FUNER. 


page 33! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 h 


DATE 


SA Nvruna 


ony 


O3pusoxtl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 0866 4 CERTIFICATE OF DEATH 


08692 7 


Reg. Dist. No. 


3 (i) 1, PLACE OF 6 DeaTH Y; 2, USUAL REGDENCE (Where deceored lived. If inition: Ragblence balare odmision) 
2 a 7. ATOZ Uy, b.cOUNTY Sg} 

S, Gi: i e-Yling A A ~ wt 
3 b. CITY ORTOWN if cutie hn je limits, wee@7 | c. LENGTH OF STAY IN Tb © on JOR. 5 FA 116 autsidefcgsporate limits, write RURAL ond gi nearest town) 
3 RURAL and a 7, ‘ 

é 

° 

£ 


should be es 


e. t§ RESIDENCE 
ON A FARM? 


ys) noge— 


D OR INSTITUTION - 


G. NAME GP HOSPITAL (IF nat in haspitol ive street aye LZ Yale 


” 


in 24 haurs ofter death. Page’ 


i 3. NAME OF First - pe 4. DATE Month Yeor 

= DECEASED | % A, g 3 é 

3 (Type ar print) % hyp teks Seat 4 DP to A ~ 19S 7 

Ee 5. sex.) 6. COLGR ORBACE |7. MARRIED eivever MARRIED [) | ® y TE OF BIRTH 9. AGE (In yes [IF UNDER } YEAR] IF UNDER 24 HRS. 

ta Se 7) 7 v= J. 39 los bicthdBy) | Mo Doys | Hours] Min 
W wivowen —~ _vIvoRCED [] 9 e yes. P| | ee 


-ANFO NT E Address A & or 
A 


3 
a] 
2 rm 100.AISWAL OCCUPATION (Give kind pf wark done| 106. fo USINESS OR INYEFRY |11. BIRTHPLACE (Stgte ar Fospign country] 12. aR WHA] COUNTRY? 
3 = dyting mast af working ent tetired) yy, +; Wh 4 Qs OG, 
5 8 f lad di : 
8 3 13. FATHER'S NggAE y rs y, O 14, MOJHER'S MAIDEN NAME, 77 
2 3 " f z Oy ttste Led fel A 
8 £ 
5 or ; 
2 
e 
& 
€ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED B 
IMMEDIATE CnUSe te P 


,GOX DUE TO 


Then please remave carbon papers. 


Conditians, if any, which eo 
gave rise ta immediate 

cotse (a), stating the under. ( DUE TO 
dying cavte last. ‘o 


is Pay THER sad 3" T CONDITIONS RONTRIBYTING TO DEATH BUT Our RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ee ete 
RMI 

we, ha pts ~ablheydeia. ee ae : ves [] NO 
200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY Od EF URRED. (Enter nature of injury in Part tor Part Itaf item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) (Stare) 

Hour 0, m. While Not wile pctoty, street [rotiven ida tera) 

p.m. fat work [7] at wark H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. Fae 1987 | 10 SG ~ £2 =, 1962 that | last saw the deceased 
alive an_., a 194: --,- and that death occurred at. 2 AN, fram the causds and an the date stated abave. 


ACTUAL 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


ADDRESS (Sjreet, city or town, state) DATE SIGNED 
hb a 
oP ee GitC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


SONATURE__2 ee ee MD. gf ae eee 
PHYSICIAN'S) CA 
& NAME (Typeyy4 , a t SY 4 Rn A dhe te ead LFA 
so ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATOR 7 72d. LOCATION (City, tog, ar county) (State) 
55 REMOVAL (Specify) { 
5 8 ore eme a irg Ma ang 
e ) t FUNERAL DIRECTOR'S etree ADDRESS da. REC'D BY aaa Ub. — TRAR'S SIGNATUI y 
f 
wis [Robert A. Pumphre Bethesda, Marylandspe LadeS CoG 


f- 


3A AY: 


L6I Gi, 


I 61-99 | : 
DD assos) | | 


ecessary. please 


Page 


irector. 
for yaur files, 


o* 
D> 
3 
3 
e 
O° 
3 
3 
° 
g 
re 
a 
a 
ad 
© 
= 
3 
= 
o) 
© 


\ 


iy 


fo} 


a 
a 
© 
= 
= 
z 
~ 
a 
€ 
6 
3 
D> 
9 
a 
es 
= 
. 
& 
a. 


< 
8 
3 
s 
3 
5 
3 
= 
a 
Ny 
af 
= 
a 
i 
e 
6 
“i 
2 
e 
6 


HRECTOR: Page 3 shautd be used as 0 buriol-trons 
ie) 
MEDICAL CERTIFICATION 


or its designated agent, prior ta burial, cremation, ar remavol 


& 
rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08654 
08665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bien We. ofp 


; orca tend 2. USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence before admiss 
@, COUNTY ©. STATE 
Mon tgomer MARYLAND Penna b. COUNTY 


b. CITY OR TOWN jit ovtade corporote limit, write RURAL c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) Vv 
‘ond give aeorest town) 


Bethesda 1 week Lancaster BF X35, <2 2, pls 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: RESIDENCE 


6751 Fairfax Road Apt. #2 __||_ 329 East Clay Street js Nom 


First Middle low 4. DATE Month ‘Doy Yeor 


Farrel JACOB ALLEN GEIST Samm August 23, 1957 


5. SEX 6. COLOR OR RACE |7, MARRIEDJR] NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR| IF UNDER 24 HRS 
Months 
. 


Male White |woowog  oworceo uly 22, 1906 yt ees ee yt 


10a. USUAL OCCUPATION (Give kind of work done| !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Cigar New Holland, Penna. | U.S. 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


Jacob G. Geist Elizabeth Fry 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wife 
[¥en no. oF unknown) | {it yes, give wor oF doles of service) La a G ist 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).) intgavad atten 


TART | DEATH MESIATE CAUSE fo) Coronary Occlusion ._| Sudden 


Hao.} DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate couse 

(0), stoting the undertying( OVETO 
eisdiote ©. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS. AUTOPSY = 
= PERFORMED? 


SC NOK 


PRIMARY () or CONTRIBUTING 0) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entes nature of injury in Port | or Port IF of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) ~ (State) 
Hour 6. m. While Not while factory, street, aHice bldg., etc.) | 
p.m. 9 ot work (J ot work (CJ ' 
21. U certify thot | took chorge of the remoins described above, held on Autopsy [J], Inspection £3 Inquiry kk and in my 


opinion deoth resulted fram: Naturol causes [x], Accident [], Suicide [[], Hamicide [], Undetermined manner [] 


DATE SIGNED 
$e <PAL eA? é , _Mp. CHIEF MEDICAL EXAMINER [J Aug 2h 1957 
(fA a . , 


ASSISTANT MEDICAL EXAMINER oO 
NAME typed : J. BROSCHART _ DEPUTY MEDICAL EXAMINER Bo} ae... 


720. BURIAL, CREM ae DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) {Stote) 


REMOVAL (Specify) Bn 2hn 57 edar Hill Crematory | Prince George Co.4-Md 


Biitel * = ——— 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNA . 
vA 


| ROBERT A. PUMPHREY Bethesda, Ma. oath“ .6-57 [ Manis. Marrafisor. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 865 6 
08666 CERTIFICATE OF DEATH om DOOM 7 


se ( ® 
a3 \ / | PLAGE OF DEATR 2, USUAL RESIDENCE (Where deceoved lived. If isitution: Residence before edison) 
aq MARYLAND 0. STAT! b. COUNTY | 
ae Monte omery Maryland Montgome: 
. b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY a TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
5 Pie | RURAL ond give nearest town) 
22 Olne X aure 
= ol d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

a OR INSTITUTION / ON A FARM? 

> - 34 Yes (] No & 

5 3. NAME OF First Middle Lott 4. DATE Month 

= DECEASED | 2 OF 

3 (Type or print) Bab Girl Gibson Joh Au 

8 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH SAGE In gsoct 

‘emale white wipoweo [). owvorceoT] | August 6, 1957 yn. 
ed 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
ee 
[= a aryland nited states 
f 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Ralph Bugene Gibson Margaret Ann Bryan 
15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[¥et, 0. oF unknown} {tt yes, give wor or dates of rervice) 
No Ralph Eugene Gibson Rt, #2 Laurel, Md. 
18, CAUSE OF DEATH [Enter ‘only one cause per line for {b), on 
PART I. bay WAS CAUSED BY: 
a 4. ate IMMEDIATE CAUSE (0) 
Conditions, if any, which (b) 


gove rise to immediate 
couse (0), stating the ynder- QUE TO 


tying couse lost. (6). 


Then please remave carbon popers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter 


ECTOR: After this certificate hos been signed by the offending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


E 
& 
Sheek 
2 5 a Paxt Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
- ole 
HE 3 ven noo 
Ea | 222 ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por Tl of item TB.) 
ae & | or CONTRIBUTING CJ CAUSE OF DEATH 
82 i |r enriee, NOTIFY MEDICAL EXAMINER) 
L~f = 
o58 & |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stotey 
beg $ Hour an. - While Not while factory, street, office bldg., etc.) | 
- 4 = p.m. jot work [[] ot work [7] i 
$ 3 21. | certify thot! attended the deceased fram,_.____.__ OVA, ___, 19.___, to. Wow --2__., 19-9__f,that | last saw the deceased 
2 a. 
og alive on. Adeeb, 1253] =, and that death occurred oe eM, froln the causes and on the date stated abave. 
e. 3 <—-\ \ ’ , city oF town, state) D _ SIGNED 
7. » ~ 
p-) ACTUAL 
3 3. / SIGNA’ AXA a MO. Y S=temn_--T4A_-__-. 
é 
‘2 3 PHYSICIAN'S 
ce es | |NAME (Type) eae 
age F739. BURIAL, CREMATION, | 22e. DATE HEREOF | 2SSlaME OF CEMEJERY OR CREMATORY, Fa LOCATION {Gity, toyn, or count (Stote) 
=? EL: REMOVAL (Spikcify) Z 
£6 & A4-71.4 rhinn es 
e 23. FUNERAL DIRECTOR'S ma Ae. no 7 GTA $ a y 
YS AIS 10) 4 4 Zz 
15M 97 LALA e. CR Lake hh, LEG” jPMb i. 10 1OR? i Lk adardecth hei CAAT fg 
20 95 ate "Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS 654 


oe 
‘ 


; 68667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sih 
> £ + Reg. Dist. No. 
83,8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
S48 “@. COUNTY ©. STATE b. COUNTY 
=) ey ¢ Monte ome MARYLAND UE and ontgome ry 
Ze, Bo py \ |b CIV OR TOWN tr ouide corporet tin, write RURAL |e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {IF outtide corporate limite, write RURAL ond give neares! town) 
8 ud s ff ) ‘ond give nearest town) e 
sas. 4 he hase, Maryland Kok he hase, Maryland 
fe eee, 
& 6 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e ipa 
7 ; 
ea 1 Rosemary Street ‘414 Rosema ec ves ENO Ey 
3 ; 3 NAME OF 4. DATE Month Day Yeor 
> (ype oF print Hy DeaTH August 2 19 
= 6. COLOR OR RACE |7- MARRIED hi NEVER MAR 9. AGE (in yeor TFUNDER 24 HRS, 


leat biethdoy] Min. 
re T% 


11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


widowed [] pivorceo[] | & 


10a. USUAL OCCUPATION {Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working lite, even if retired) 


va / {Ho ew 3 Own Home New ork 
I ky (aml 
Magn Halvansen artha Klinkenherg 
has CEASED ree NS aoe 16. SOCIAL SECURITY NO. | 17: INFORMANT Address Chevy Cha se ; 
6 No j he 
18. CAUSE OF DEATH [Enter only one cavse per fine far (a), (b}, and (c).} INTERVAL BETWEENY 
PART |. DEATH EDIATE CAUSE fo) Cirrhosis of Liver “5 Years 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h form PM3. Page 5 moy be retained for your fi 


DUE TO 


Conditions, if any, which (b) 
gove rise lo immediate couse 

(9), stoting the un 
cause lost. ro he te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
yes] NOcy 


Oo 


Zz 
Q 
= 
an 
= 
is 
& 
ir 
is) 
ra} 
a 
= 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 
——e ss es eee 
20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 


factory, street, office bidg., etc.) | 


Hour a, m, sia a Not stiles ‘ 


Pp. m. Ww 
21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian k} Inquiry3{xq, and find that 
death resulted fram: Natural causes [XX Accident [], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


a 
. 
4 
© 
= 
£ 
2 
“ 
2 
2 
5 
H 
a 
2 
ir 
£ 
5 
a 
= 
£ 
3 
ie 
5 
ao) 
° 
i 
8 
> 
g 
3 
2 
> 
3 
+ 
o 
rs 
& 
é 
rq 
B 
a 
= 


= 
2 
2 
3 
5 
g 
to) 
” 
o 
2 
— 
5 
2 
5 
8 
3 
= 
3 
= 
6 
° 
= 


ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


o 
& 
c 
‘o 
+3 
3 
e 
5 
a 
at 
5 
= 
© 
= 
2 
23 
= 
3 
s 
° 
$ 
se 
Fi 
$ 
° 
fees 
2 
3 
3 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 


5 EXAMINER'S 

Ege NAME (yee) FY OQx immo ke D ank Broschfypysnicat examiner’) August 24, 1957 

he ‘Za. BURIAL CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 

ee) ° 3 REMOVAL (Specify) ; 

. emationl| & edar Hil] Crematory and, Ma and 
‘db, REGISTRAR'S SIGNATURE 7 
VS. AVSME(S) ps -C ae 

5M 9/55 anc DATE Lb b? ke Mh Ahdorufissr 


ff 


1 


OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08668 MEDICAL EXAMINER'S CERTIFIGATE OF DEATH 


ys658 


Reg. Dist. No, 


HEALTH DEPT. 


], PLACE OF DEATH 


Aly 


2, USUAL RESIDENCE (Where deceoted lived. If intfitulion: Residence before admission) _ 


13. FATHER'S NAME 
Patrick Hampson 


Va. 


16, SOCIAL SECURITY NO. 


MOTHER'S MAIDEN NAME 


"Not Available" 
17. INFORMANT =. ee 
Mary 


g with form PM3. Page 5 moy be retai 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) 


Coronary Occlusion 


ddres 
F, Gilbert (daughter) = 


" ©. COUNTY i 
3 2. - eas Peeks iaeveane o statthia ryland : v.counry Montg. 
one 2 B. CITY OR TOWN [it outsde corporate hinin, wile RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
fee end give.oaren tow) r Silver Spring 
S23 ilver Spring 
ge oe d. NAME OF Hi TITUTION i ital. gi nnn. SantS RESIDENCE 
$555 ‘ > OSPITAL OR INSTITUTION (If a in hospital, give stree! oddress) od. STREET eer Whitmoor Terrace . Gee [pas 
So O 213 Whitmoor Terrace / 2 es 
ee ~ - - es a —— — ta 
> = ; : 
o x) qi 3. NAME OF Fint Middle Lost 4. DATE Mon Day Yeor 
* DECEASED , A OF 
Bete (Type or priet) Marguerite Gilbert Sim Aug", 1957 19 
re ges 2 - Fo TT 
6 “5 5. SEX 6 COLOR OR RACE {7. MARRIED [] NEVER MARRIED [-]| 8. wees ais; 3 GE gees IEUNDER TYEAR! 1F UNDER 24 HRS. 
ett é doy) hs ; 
§ female white |wiowe%) _oworceo J 3 } 9 39 Pin meee ee | 
ay oe 100. USUAL OCCUPATION (Give bind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) ha. CITIZEN OF WHAT COUNTRY? 
e @ during (ew of arkingyg, even retired) Ken, USA 


#2 
ae 


INTERVAL 
ONSE 


in pencil fa Item 18. Give Pages 1, 2. ond 3 to the fui 


x 
ay 
2b 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
z > Pa) Tex, 90, oF unknown} {it yes, give wor or doter of service) 
af . 
jee 
2sv0 
Sas PART |, DEATH WAS CAUSED 8Y: 
a IMMEDIATE CAUSE (0} 
4 § 5 ‘ / DUE TO 
re) 3 E . if ony, which tb) 
ys Gove rise to immediote couse 
hea {o), stoting the underlying( QUE TO 
ee couse lost. te) 


ACTUAL 
SIGNATURE, 


orworded to the Chief Medical Exomi 
RECTOR: Page 3 shoutd be used os o 


®: 


EXAMINER'S 
NAME tree) Frank Je 


apinion death resulted fram; Natural! causes a Accident (fal 


21. t certify that | took charge of the remains described abave, held an Autopsy (J, Inspection fx], Inquiry fd. 


Suicide OD. Homicide [7], 


- CHIEF MEDI 
a Q-_f pees Rec P—_ mo, “HEF MEDICAL examiner 


Broschart 


ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER PY 


FS PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lie} DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS ‘AUTOPSY 
2 PERFORMED? 

5 yves{} NOT 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) - 

& [PRIMARY ©) or CONTRIBUTING C 

5 [CAUSE OF DEATH. 

“ : ae ——s — 
3 [20c. TIME OF INJURY Month. Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or lown) (County) {Store} 
5 Hour 6, m. While Not white foctory, street, office bldg., efc.) | 

= p.m. ibd at work [] ol work : 


and in my 


Undetermined manner O 


DATE SIGNED 


A) 


execute the certificote, writing the word ‘pending 


4 shauld, 
ar its designated agent, prior to burial, cremotion, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNER 


‘Wo. BURIAL. eG 


MOVAL (Specify) 
Priiak. 


/ ley 


: | 272d. LOCATION (City, town, or county) 


pS) Baa ae 


iba of wa Hud ch 


REC'D BY REGIS 


G8 


chk 


2db, REGISIBAR'S = 


¥ ‘A Avming 


cor 8 ony 


D9 arsosy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8610 CERTIFICATE OF DEATH nea. vl BOIS 77°F 


INTERVAL BETWEEN 
ONSET AND DEATH 
= 


18. CAUSE OF DEATH [Enter o; Es pper-Hne for {0}. (bl. and (<)-] 
PART |. DEATH WAS CASGED = a COLL. 
oF fMMMeOIAT USEYo Aucl BES OE i 


4T1X DUES A 
Conditions, if ony, which 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. tc 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Ne aioe 
yes (0 [} 


200, ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
e SF CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I isltuions Residence before adminion) 
a 8 ‘COUNTY b. COUNT 
£8 JARYLAND. UNTY 
S32 [1 / gmer Ls Ha (2 DT epee 
€ beg b. CITY OR TOWN (If ounide corporotd limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (6 outside corporate limits, write RURAL ond give nearest town) 
$ 8 RURAL ond give neorest town) 
e532 akhma od FT day: Ss lve pring 
2 se d. NAME OF HOSPITAL {If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
ry =e OR INSTITUTION x le, oO " ON A FARM? 
3 (aqyten San. + Has pital $62) Vine lata ves () No pa 
2 Ws 3. NAME OF a ye + DATE Month Do ~—s¥ 
oI i {Type or print) (eC aie Stam gust Sf 19:5" 
= 5. SEX 6, COLOR OR ed ls warneo NEVER MARRIED Lys 8. DATE OF BIRTH ; 7S ura [IF UNDER UVEAR]IF UNDER 24 HRS. 
z 1" Mi 
3 A WIDOWED x Divorced 1) 16,1G64H Lita Pio." | i 
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190. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


None Infant--- tt 3 ae ya. 


r= 


13. FATHER'S NAME T4gMOTHER'S MAIDEN NAME 
y yi Z - 3 TZ, 
OA Aa A Aa pacertiat DB be Pel a 3 
im g ‘ ‘Address 
+ a Jf ZA 
) — 
bol LL LL CABVILE 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. ond (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: _ * — 
_ IMMEDIATE CAUSE (0) di e]__A 2 t 
/ 


ra DUE TO 


Conditions, if ony, which 
gove rise ta immediote 
couse (0), stoling the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{a}/ 19. mas” 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) {Stote) 
Hour 0. m. White Not while foctory. sreet. affice bldg.. etc.) ! 
p.m. 19 lot work [1] af work 7] H 


21. I certify that | ottended the decea AOU te 93 fo. Ce, 19d fihat | last saw the deceased 
alive an__ AO FAAS OR P that death accurred atu2_t_7RY is the causes and on the date stated abave. 


‘ADDRESS (Street, city ar town, stole) j 4 DATE ns? 


MEDICAL CERTIFICATION 


y the hospital or attending physicion. 


a 
~~ 

6 
%3 


‘22o. BURIAL, ee ‘2b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town. or county) (Stote) 
Burnet” 8/9] 1957 Darnestown Presby Ch. | Montg. Co. Maryland 
23. 3 ber DIRECTOR'S SIGNAT! ADORES:; 4 4 EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae ea ‘Ave. Bethesda, ee aay 


um ire -7557 Wis. a 4 
15M 9755 wet [pail —/6 — taaee J] Mam Sass 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
08674 CERTIFICATE OF DEATH O66 


Reg. Dist. No. 
1, PLACE ficial 2 ae RESIDENCE (Wher deceased lived. If institution: Residence before odmission) 


<= a ee, yy gee 
TI LLVIA ae Z pee LfiOr : ed pe Fue 


om 


ey 
eS 


\ 


¢ funeral directar, 


8 PF CITY OR TOWN iF ae LENGTH OF STAYIN Ib |l__¢, city y TOWN (If aujside corporate a eres, ong ive neoret fe 

RURAL and a 39 ? 
2 ( 
2 ZA 
2 NAME OF fed B “aor in hospitalygive BA od eo 7 (2 ae ™ e. IS RESIDENCE 

© OR NSTTUNON ; 4 ON A FARM? 
Midi (rt teaaon NN DY Ve TY Lie YES []_NO 

3 
3 4. DATE ¥ 
6 D DA Month Doy ‘ear 57 
‘i DEATH 2 vy 19s A 
2 


Ls Yat 
6. in? OR K ervey NEVER vik E (I _ LIPUNDER 1 YEAR] IF UNDER 24 HRS. 
fon pidhdoy). Min. 
mass owecot | 72 5 Fare 


4 fa 
10a. AL amnch 1k kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY. be BIRTH RACE {Stote or os Guntry) 12. aay OF WHAT COUNTRY? 
during most of working life, even if retired) S; 
None Infant {/- 


I te. ac 5 MAIDEN NAME 
‘ 4 , 
WV Ats Ode MeHg al, Lhd) hi ten. Lilet DIME. . 
15, WAS pepe ERIN U.S. ‘ARMED FOR ES? /16. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
y Gat IH pes, give wor or dotes of Wot | Nek Zu fe 
one A Ml bey, P27 
| ]18. CAUSE OF DEATH [Enter only one cause per line for (0). {Blond (e)] for ep ]. ond fc}. Ly INTERVAL BETWEEN 


z ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Pp 
IMMEDIATE CAUSE (0 Pee, Pee De LicfOae7 ou, 


Tye - . Y 
UA DUE TO Q 
/ ’ 


Then please remave carbon papers. 


Conditions, if ony, which oZ7 
gove to immediate = 
couse (0), stoting the under. ( PUETO Liple 2 - 4, 
lying couse lost, (e) pA 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
YE Ba es O 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Store) 
Hour on. While Not while foctory, street, office bldg., etc.) 
pm. 19 lot work [] ot work [J H 


from, 2 te pT en fate. fa Ce, 1 Mat | last sow the deceased 


21. | certify yitor: the deceas: vf 

alive on. Af me and Jhat death occurred ot Fi. s¢ é ‘M, from the causes dnd an the date stated above. 

W ADDRESS (Street, city or town, stote) 
aes 


CTOR: After this certificate has been signed by the attending physician and completely filled in, 


MEDICAL CERTIFICATION: 


@ detached far use as the burial-transit permit. 


* 


the registror priar to burial, cremation, ar remaval, ond in any event within 72 hours otter. death. 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the hospital ar attending physician. 


Ea aa Ira W. Pearlman, M.D. 4700 Bradley Blvd, Chevy Chase, Ma. 
Fe o a "pH CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR EHEWATORY [RELOCATION TG. ow econ) Sw 
2$ 8/9/1957 Darnestown Presby Ch. |Montg. Co. Maryland 
° 5 5 
= lak ty ALTOS 7 557 Wis Ave. Bethesda, 2b. ee $ bigeo 
5M 9755 SATE At, Le plig3yipe~ 


F4- 27 4X \ 


$A AVI 


a1. -OAW 


O3 araos 
lA f2/0al@ 


=i 


the funeral directar, 
should be filed with 


4 


Pages 1} a: 


Then please remove carbon popers. 


RECTOR: After this certificate hos been signed by the attending physician and campletely filled 


be detached far use as the burial-tronsit permit. 
the registrar priar to burial, crematian, ar remavol, and in ony event within 72 hours after death. 


‘ed by the hospital ar att 


J 


page 33 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death; Page 4 
TO FUNER, 


VS ANS {4} 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 6 67 
08612 CERTIFICATE OF DEATH ethos ea 


as arene pee (Where deceased lived. if institution: Residence before admission) cs» 


&. COUNTY 
. Mow ch) 
©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give Rearest town) 


Ka wae K ‘) Takema Park. 
da. NAME OF HOSPITAL (IF not in I give street oddress} - / d. STREET ADDRESS . ye 
Oakhoren Cony, Heme: 10.0) Ken tlend, Ire wong 


1, PLACE OF DEATH 
°. UI 
Men 40Mm-A MARYLAND 


b. CITY OR TOWN (If ovtiideAorporote Co ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


3. NAME OF 4. it id 4 nere 
pees ira iddle ae 4 Month e Day Yeor 
(Type or print) “gest / 199 WA 
5. SEX 6 COLOR OR A 7. MARRIED C] De MARRIED [-} | 8. DATE OF aR 9, AGE (In 44: TF UNDER # YEAR| IF UNDER 24 HRS. 
ey bietiday) [Months Hours | Min. 
\Me@ zal Wika Cavce 2" Gg wioowen [TL—~divorcen [] yn. 
ido. pps Bok eae Als (Give kind otic work gone 10b. KIND ee BUSINESS OR INDU! Ai 11. BIRTHPLACE (Stole or foreign Bu Hi 12, CITIZEN OF WHAT COUNTRY? 
| durin of working Ife, even i 
/ FER VEL: Mi oe a ae & ine : Wh. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN “ES, 


Ten Oo EK “D 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. | 17, yl Addi 
a a eS a iY Fie 
Y Fé Liiia UCENT, [OUl 
18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c). V nae 


week 
+O years, 


PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (0! 


, / DUE TO 
Conditions, if ony. which el ren CY a / 7 zed q rter los cleresis 


gove rise to immediote 


DUE TO 


() 


fast IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
vsQ nog 


200. ACCIDENT WAS PEGE ont ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 lot work [J of work {J ‘ 


24 payer ' oo the deceased from 4.49 4.5 77 2% 1957, be fvgy 37 TAS thot | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on AT YG0S7 77, WZ, and that death accurred ot .6. 40M, fram the causes and an the date stated abave. 
P ADDRESS (Street, city or town, stote) DATE SIGNED 
Ae 2 . ELL Let LEC) WY ZA MD. Wi Tea ice 


PHYSICIAN'S atl 
|_ [Name tty) CM asics A. /7um ; es OM. Lem 0 0E 


D pyAL pa G 
Aug), 172 EVER METER) Tigre Ane 


Pata a a, Zs ees 2 Row = ope, RAR my GsZySyntort * Loh 


AKA 


1 


FOR STATE 


HEALTH DEPT. 


—s 
4] 


irector. Page 


lor your files. 


ral 


a 


tf any delay is necessary. please 
jours after death. 


2, and 3 te the fune 
th form PM3. Page 5 may be retaic 


t. File pages 1 and 2 with the Stafe doard af 


wi 


"s Office alang 


iner 
Page 3 shautd be used as a burial-transit per 


pending’ in pencil in Item 18. Give Pages 1, 
| Exami 


lic! 


~ 
it 


rtificate, writing the word * 
jorwarded to the Chief Medi 


t 


IRECTOR 
or its designated agent. pricr ta burial, cremation, ar removal, and in any event within Z 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08668 
08675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hice LZ 


2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odminion) 


©. STATE b. COUNTY 
IThimAqen Lae MARYLAND Fh2. x 


b. CITY OR TOWN (it ounigd arporate fimits, wrife RURAG ¢. LENGTH OF STAY IN Ib c. CITY OR ‘eo taes outside corporole limits, write RURAL and give neorest lawn) ] 


‘and give reorat! town) 


, 
i / 
LAwgela = | ee A 4 § x- 3 bar 1 
d. NAME OF HOSPITA 1 OR INSTITUTION (If nat in hospitol, give sires ress) d. STREET ADDRESS. i TS RESIDENCE 


1, PLACE OF DEATH 
o. COUNTY. 


ON A FARM? 
Ind FS = t4-7_ ee ise Bow 254 Jyes_No pg 
3. Ped a ee First e Middle Lost 4 or Ménth Day Year 
usaf. 5 z ¢ tite 197 
5. SEX 6. COLOR OR RACE |? MARRIED Oo NEVER MARRIED E OF BIRTH 9 eee [IF UNDER 1} YEAR TF UNDER. $ 
. wiooweo [] _—oivorceo [1 ALB aS Mi ree Boys | Hour | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country! N12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if ralired) 


hod ES Se 


=< 
13. FATHERS NAME 4. MOTHER'S MAIDEN NAME 
- . 
éy Adbakag 4 2 
TS. WAS DECEASED EVER IN'U. & ARMED FORCESPTTE. SOCIAL SECURITY NO. [7 
fie. hat acter) | (ly, give wor ar dotes ol sarah 4 > 
ia torte), i he oa +: Tinie a = al 
TE. CAUSE OF DEATH [Ener only one couse per line for (0), (©) ord ich] INIA et 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) “on 
GAGS DUE TO ~ 
Conditions, if ony, which o_ chrore 
€0Ve rise to immediate couse aa 
{0), tloting the underlying( PUE TO 
couse lost. a {c) 
PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEF DEATH | 8UT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nias AUTOPSY 
PERFORMED? 
yest] xo pa 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i ae in Port | or Port tt of item 18.) 


PRIMARY () of CONTRIBUTING BZ 

CAUSE OF DEATH. its [py abazrn canal, 

0c. TIME OF INJURY Month, Doy, Yeor (20d. INJURY OCCURRED’ p20e. PLACE OF INJURY (Home, form, : Z city of 2 (County) (Stote) 
i 


Hour While Not while 2 foctoyy street. office bidg.. etc.) 
Sag pm. Kas 19 $7 Jot work [J ot work FAL bare Adz kn f 


21. I certify that | took charge af the remains described abfve, held on Autopsy (_],  Insp¥ction 47 eee a ond in my 
opinion death resulted from: Notural couses [_], Accident w Suicide oO. Homicide [_], Undetermined monner [] 


ACTUAL DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


owe NAME type) FR ASA YK Birysn: Ginx _DEFUTY MEDICAL EXAMINER EY 
2s << ae = = ——— 

2. £ 5 Fe. BURIAL, CREM ION, | 72b. DATE ‘cio — NAME OF CEMETERY OR CREMATORY 24d. LOCATI 

gee —— Tae FEMQVAL {Specify 

Pe al 19 ; ea 

we 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC’ 'O bY Dee 3 
VS. AISME wy, 
sm 2/57 Witham . Hilton, eis Vad (a MI hug G 51 Carb) 


“sural 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O08S669 


‘ Ttem_8 FilmG220 9-17-57 & 
ee! C8676 CERTIFICATE OF DEATH 


Reg. Dist. No. 2 


Pd 
3 = 1 be eal 2. USUAL RESIDENCE {Where deceased fived. If instilutian: Residence befare admissian} 
£3 2 MONTGOMERY mamano || ° "4 MARYLAND b. COUNTY MONTGOMERY 
3 3 b. fea (if outs corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest fawn) 
ol 
£% SfcvihSbRInG LD yrs. SILVER SPRING 
28 
= 2 d. Brians HOSPITAL (tH not in hospital, give street address) d. STREET ADDRESS e HAE 5 
~ ‘882 LANGLEY IRIVE / 902 LANGLEY DRIVE ee 
~ 8 3. NAME OF First Middle st 4. DATE Month Dey Yeor 
DECEASED OF 
DECEASED WILLIAM H. HEIGHAM® Be | ater 2”. eT 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las} byethday) Days | Hours | Min. 


5. SEX © COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]® DATE OF BIRTH 1 P69 
x MALE WHITE |wwowenf} —_vorceo) | NOV, 25, ABBY yn 
‘Yi0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during mast of warking Ife, even, i retir ENGLAND U.S.A. 
: Minister (retired 


~~~“ Af 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM J, HEIGHAM ANNE HIRST 


a iil ese Seat Sse fun Fores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
peek da Les ying poaleete orialel Vac 
NO NONE Miss Una Heigham, 902 Langley Dr. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] TLV EL Oprines Stan teeval BETWEEN 


J - ONSET AND DEA\ 
PART I. DEATH WAS CAUSED Br Cr J Le DW! Lean, ASA GAMAAAL, / Wren 
Yat ax DUE TO / 4, 
Conditions, it any, which ‘s NN Lt]: ptr Ss ee es 


Then pleose remave carbon papers. Poges | 


gave rise ta immediote 
cause (}, stating the under- 


tying cause last, e) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
ves (] No 

200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Port Il af item 1B.) 

OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20F. (City or tawn) {County} (State) 
Hea.) ait Wiikite wil Ai Kis tonite foctary, street, office bidg., etc.) ! 
pom. 19 lat work [at work [J 


H 
21, | certify that | attended the deceased fram.____. <a WPS t0_ ete Pez... WEZ,tho! | last saw the deceased 


MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the ottending physician ond completely filled i 
be detoched for use os the burial-tronsit permit. 


Ss Ne . 
alive on... a} 2S , and that death accurred at_ZiZG2M, fram the causes and an the date stated above. 
al 
f CTUAL 
SIGNAT 


ko Wlotoe Melek 3 
JOHN N, ANDREWS Seta, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 
moy be retoined by the hospital or ottending physician. 


eB = 
¢ f 
== NAIR tripe ee ne ee ee ae Oe eS ae 
F sel ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
28 BIS FR 8/5/57 $I. BARNABAS EPISCOPAL CGHIRC OXEN HILL, MARYLAND 
2 y 23, IERAL i se 99 ADDRESS ak 3 v 24b. REGISTRARS SIGNATURE 
yang WS Chal fo. leiinplrey , STINER SPRING, MD g Awwceo ( 7b. 


BA NIU 


Vv 


OSarsastl 


ofl 


the funeral directar. 
should be filed with 


* 


jeath. 


Then please remave carbon popers. Pages | 


ote has been signed by the attending physicion ond completely filled 


be detached far use os the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Page 4 
RECTOR: After this cert 


retgined by the hospital ar attending physici 


# 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours 


may be 
page 3 s! 


TO FUNER. 


wa 
po 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 67 () 
(8677 CERTIFICATE OF DEATH aaeiae ae Ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe Marytand °° Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


1, PLACE OF DEATH 
©. COUNTY 


Montgomer 8a 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Bethesda Bethesda x ? 
d. Selene eo dase {If not in hospitol, give street oddress) d. STREET ADDRESS e baie 
5518 Southwick Street 5518 Southwick Street res noe] 
3. NAME OF First Middle Lost 4. Date Month Day Yeor 
(Type or print) Matilda M. HENKELMAN | om August 14 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED $M] | 8. OATE OF BIRTH %. isis RIIF UNDER 24 HRS, 
ost burthdo 
Female |White winoweo] ~—sbivorceot] | Nov. 15, 1870 Ge |e ee i 
10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
None tne Ser Pennsylvania USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Henkelman Anna Elizabeth Stein 
Ve WAS. ia Se U.S. kee FORGES. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a #9; 7 ork gre wer 6 dln sei) 
No ae None Augusta Henkelman-Same Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-} = INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: - : (Sigh gels IK 
2 immepiate caust (o1__Disecting aneurysm of the Aorta many 
ii Loe f DUE TO 
pee tar he oAtherosclerosis of the Aorta years 
couse (0), stoling the under. ( OVE TO 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART (0) /19. ie Neg 


z 
9° 
= 
3 eneral a erio erosi vs nog 
= 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 1 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, stree!, office bldg., we) 
= p.m. 19 Jot work [J ot work 
21. | certify that | attended the deceased from_._-..____._______. eS ee, ee, ee , 19._..,that | last saw the deceased 
alive “an. se Se ee” 7 eee ;-- and that death accurred at.______.-. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
tithe Paela ©. Wahler b>. wo ee ee ee a ee ee ee ee ee 
Namtines Paula Mahler, M, D. 5311 Roosevelt Street, Bethesda, Md. 
Ro. te cian | 2 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci 3 
Parklawn kville, Maryland 
a FUNERAL DIRECTOR'S TeNaTe ADDRESS 7D BY wos 4b, REGISTRAR’S SIGNATURE ees 
Robert A. Pumphrey Bethesda, Maryland |om«h “7-07 |€2. WY) Hix 


/ 


Ls6l 61 ONY 


Dhow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 867 1 
CERTIFICATE OF DEATH RA ee 


= 
4 
CO 
CO 


st 
5 ‘5 / |). RAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iniution: Residence belore odmiston} 
38 : MARY! My F b. COUNTY 
-32 Montzome Mn? || Penn nia 
ror b. CITY OR TOWN {WF oulide corporate limits, write | LENGTH OF STAY IN Ib ©. CITY ORTOWN (If outside corporote limits, write RURAL and give nearest town) yi 
po 9 ’ 
33 RURAL and give neorest town) 
== Md wk Clairton, PafRura R~D.# 02 
g2 d. NAME OF rosy TAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
kel OR INSTITUTION ON A FARM? RG 
BS None R.D.# 02 alley Rd ves) NoO) 
3. NAME OF Firs Middl l 4. DATE Y 
i DECEASED p 4 oe ost 6 Month Doy ra 
=% sodhaliaie I Lillian Heron DEATH Aug 8 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF GIRTH . SUNS feats YEAR IF UNDER 24 HRS. 
> jontha A Min, 
a Female woowengy _ovoreeo | May 15,1902 _ a Nl a 
£2 10s. USUAL OCCUPATION (Gi ef work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« 
ce 3 i] during most af warking life, if retired) 
zed Hou sewfie None Wiliouk, Pa ; 
8 8 re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 
nie I John Holmes Sarah A. Fornear,Holmes 
£ a3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
& Tes, no. or unknown) {UF yes, give wor or dates of ervice) 
of No as None Jean Wise, Daughter Above 
gz 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (€)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: Reiter stoke 
€ ; OFA MODIAIE Cause oy. Cerebral Hemorrhage 
(= DUE TO 
Conditians, i-any..which Hypertensive Cardic-vascular disease 10 yrs. 
gove rise ta immediote DUE TO 


couse (a), stoting the ynder- 
tying couse fost. {c). 


ADDRESS (Street, city or town, stole} DATE SIGNED 


a uo SOK. Catt? hve GlEAP 


IRECTOR: After this certificate has been signed by the attending ph: 


i 
es 
2 5 3 Paty I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
od fe 
230 6 None yes] no ih 
eo2 = [ 200. ACCIDENT WAS UNDERLYING 1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
-s. & | OR CONTRIBUTING CO] CAUSE OF DEATH 
see G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
use fz ne 
356 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homi farm, 120. (City oF town) (County) (State) 
avg 3 Hour a.m. ae While tbr while’ foctory, street, office bl At 
3 f = pm. lot work [J ot work [J 
8 i 21. | certify that | attended the deceased fram. ES a ae . Esl ese... . , 19.5°7, that | last saw the deceased 
eo 
° 3 alive on__. S =57 i be ;-1and that death occurred at_:05 PM, fram the couses and an the date stated above. 
£ = 
BES 
8 


ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4) 
the registrer prior to burial, cremation, or removal, and in any event wii 


2 
2 PHYSIC, 
5 NAME ( os: _LAese 2S She LZ, oe 
33 Ae Tio. NOVA Got Td. LOCATION (City, town. of county’ {Stote) 

2D peci é 
He g a mn RD, # lairton, Pa 

e mai tes, al=tr SIGNATURE ADDRESS Jha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = ___ 


vsays Robert A. Pumphre Bethesda, Md. om p- 22-57 “, W, 


3A nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08672 
08679 CERTIFICATE OF DEATH Reg. Dist. Ne. 2 


53 i eA ene x beyae RESIDENCE (Where deceased lived. f institution: Residence before odmission) 

3 4 "VONTGOMERY MARYLAND MARYLAND 5 COUNTY MONTGOMERY 

zr) 3 | ) b. a On TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 

2x J Stevet SPRING A yrs. SILVER SPRING 

Zz 2 4 a a Wane {If not in hospital, give sireet oddress) d. STREET ADDRESS 4 e IS begs 3 

‘ a OnINSTTUTIONT 9,004 Colesville Road ' 12,004 Colesville Road ver) Nock 

bs 3 pees s First Middle lott 4. DATE Month Day Year 
type oF ein CLIFTON DAVID HOWELLS DEATH AUGUST 9 ine 
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5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (ees [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lous Qurthdoy) Months! Do; in, 
MALE WHITE wiboweD [J pivorceo | 12 /: 20/' OL 68 yrs. fos = haagll aca 2 


\| 10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
td most of working life, even if retired) 
U.S.A. 


Tj | ordnance ‘worker idelity Storage © i 
; <i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Howells Anne Thomas 
- Wen eamncey at IN pees Greet 16. SOCIAL SECURITY NO. |17. hea Address 
no ta 57-09-3491 . F, W. Davis, 2 ,004 Colesville Road 


Then please remave corbon popers. Poges 1 and 


the registror prior to burial, cremation, ar removol, and in any event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ond {c).] > Ver Spring, MUlanteevat serween 
PART 1, DEATH WAS CAUSED By: ont ol, ; Sai el xl 
IMMEDIATE CAUSE (0 EM xtiter, gy LP UR AAALOH LA 
153% DUE To he 7 ? 
4 \ 
Conditions, if ony, which ( 44 Pema Ani LA BE MEU, 29 MAY: 


= 
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gove 


cote (0}, stoting the ynder- ( OVE TO ai P - J / a 4 
lying couse lost. © AAACANOTWNG ¢ Ee, 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ yi, 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. phy ea 

yes[] no GL — 
200. ACCIDENT WAS UNDERLYING () _ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
]20c. TIME OF INJURY Month, me Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
Wie ie While Not while factory, street, affice bldg., etc, F 
p.m. jot work [] at work [}~ ‘e 


21. | certify thot | attended the deceased from,..CNT., 19. Fp LLA___., WSL that | lost saw the deceased 
alive onLLLiZ es ee RS io, ond that death accurred iW a EM im the causes and an the date stated above. 


J ‘ADORE: (Street, city oF town; stote] 
stim 2. {hte w. L0¢4 Obige Bigs 
ing Be ee evil). ree 
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JAME (Type) 
S$ vd ‘Zo. BURIAL, eee 2b. yy a THEREOF nee En OF CEMETERY OR MaEURIOR 22d. Prince: ty. town, ar county] we (Stote) 
28 BUR Greet) || 8/12/57 “CEDAR HILL CEMETURY Prince Geo, County, Md, 
a 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: aa. oe D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE’ 
of 
vege autre 6 hiemp dk SILVER SPRING, MD. lone Poo) | 4 : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
N8680 CERTIFICATE OF DEATH 086 BL 


weed 


ae Reg. Dist. No. 
ce SS = 
% sz 1 ECan ae 2. mbit) SaaS (Where deceased lived. If institutian: Residence before odmission) 
oe MONTGOMERY % MARYLAND b. COUNTY MONTGOMERY 
3 3 \ b. Tiel gs A id corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
53 SILVER SPRING 11 yrs. S( SILVER SPRING 
& £ i d. NAME OF HOSPITAL [IF not in hospital, give street address} d. STREET ADDRESS I 
s r) oR INSTT Ori DALE DRIVE f 1221 DALE DRIVE wet ie 
- 3. NAME OF First Middle 4. DATE Month Doy Yeor a 
Revein FRANCES LackY mutter [Sm AUG Sy 5 


IF UNDER 1 YEAR) 


Months 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COU RACE | 7. MARRIED LA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
FEMALE Be err, snccnn | Sfisite tenet 


100. naa OCCUPATION (Give kind of wark done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


42. CITIZEN OF WHAT COUNTRY? 


° 
3 
e 
2 
i 
€ ie f warking life, even if my 
a8 / HOME mont AER ing life, even if retired) HOME WASHINGTON, D.C. Toe 
8 oy - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 WILLIAM A. CLARKE FRANCES T, TRUNNELL 
8 4 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ie. SOCIAL SECURITY NO. [17. INFORMANT 
: Ol HG meer eet 69 4621 834irs, Louise H. Hughes,13, 500 “Grenoble Dr. 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (bl. ond (ej D3 Rociorities May ar aiwinn 
a PART I. DEATH WAS CAUSED BY: 4 q \ ONS P WRG REATH 
$ ce TMMEDIATE CAUSE (o! ton 
= g 4 DUE To 
Conditions, if ony, which we 


ewe 
cause (0), stating the under ( CUETO 


to immediate | 


‘ole has been signed by the attending physician ond completely filled i 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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E6 
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g?s2 lying couse last. te 
3 5 a ra Paat I. OTHER Swen CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. Teer A is 
Bes 3 CONTRIBUTING TD DEATH 
Eos a p RFORME D’ 
6 8 SL. kG OX R SE NO 
Pos © 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! t ar Port Nof item 18) 
gear & | on CONTRIBUTING C7 CAUSE OF DEATH 
Sze ° © [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
§ : 2 
BEas & ]20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F, (City or town) (County) (Stote) 
bY gs a Hour 0, m. While Not ae foctory, street, affice bldg. etc.) | 
a4 = p.m. jot work [] ot ee t 
ey 
BED. 21.4 certify thot | attended the deceased from. Mdgis i. ___, IML, a, 1952Z_ that | lost saw the deceased 
£29) 
’¢ $3 olive on_ at Lhe, 12$--/.., and that deoth occurred at 20h fram the causes and on the dote stated abave. 
= 6 rr [ADDRESS (Street, city oF to DATE SIGNED 
FAD ee ACTUAL oe loa slcbes 
pHESS / SIGNATUR M. Gin Seng Liss be Jd 
cae a 
3 5 
a MiaceNS. geron Hs Trauni 
Pi Oe a nae eee ee ee 
BEBO > Ze. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMAT: 72d. LOCATION (City, town, oF count st 
of } 
Lee es BUREXY Or” hth ST. JOHN'S CEMETERY MONTGOMERY county, warveai 
renee + [2, FUNERAL DIRECTORS SIG O ADDRESS. G. MD iy TRAR | 240, REGISTRAR'S SIGNAT! 
ysais.ca SOMNAe > a a of SILVER SPRING, ° kA ¢ 


3A Nvauna 


& 
i eg ony 


I~ 
] A A315 a 
1 /\\ U2) 


, ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ten 18 Pian 220 ENGL EXAMINER'S CERTIFICATE OF DEATH ob 


© © 
1 bi pecs: Ni 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
9. Cl 


als 
. STATE b. COUNTY 
Montgomer marnano || © Maryland lontgomer 


b. CITY OR TOWN UI outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 


end give necren! town) ’ 
Bethesda (Rural D.O.A. XSL Bethesda (Rural 


d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address} 4. street ADDRESS Barracks #112 e. s RESIDENCE 
U.S. Naval Hospital, Bethesda, Maryland hy, S. Naval Hospital yes] No 
3 eres fd ; First Middle Los 4 feat Month Doy Yeor 

Nhl Roland Jennings HURST DEATH August 22. 1957 


5. SEX 6, COLOR OR RACE |7. MARRIED Oo NEVER MARRIED. B 8. DATE OF BIRTH 9. ae tn He IF UNDER 1YEAR] 1F UNDER 24 HRS. 
ed ths Min. 
Male White winoweo[} oivorceo] | G-26-24, 33 ym. Rg SNS i Nag 


10a. USUAL OCCUPATION oe kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Mariner U.S. Na Florida U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Soon Daniel HURST Vida (last name unknown) 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Ye 90, oF currenkly It yes, give wor or dates of service) 
Yes Currently al 263 60 3052 | official Navy Records 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] INTERVAL QETWtERL 
FOR EAT EDIATE: CAUSE fo} __ COLO thrombosis left Ant. descending branch 
WU-Z2 DUE TO 


Conditions, if any, which w__Coronary sclerosis 
gove rise to immediote couse 
{0}, stoting the underlying( OVETO 
coue tot, ce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio}]19. WAS AuTopsr 
Ml 


Chronic passive congestion of all viscera; Pulmonary edema vest NOE] 
‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part I of ilem 18.) 
PRIMARY L or CONTRIBUTING D) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, jo ie (City or town) {County} (Stole) 
Hour 9, m, White Not while foctory, street, office Bldg. 
p.m, i) at work [) at work [[] 


Page 4 should be 
, cremati 


lor. 


r 


th farm PM3. Page 5 may be retained far yaur fil 


If any delay is necessary, please exe 


» 2, and 3 ta the funeral di 


File poges 1 ond 2 with the registror jew ta burial 


ey 


ing the ward “‘pending’' in pencil in Item 18. Give Pages 1 
MEDICAL CERTIFICATION 


the Chief Medical Examiner's Office along 


cute the certificate, writin: 


21, I certify thot ! took chorge of the remoins described obove, held on Autopsy xk Inspection [[], Inquiry [1], ond find thot 
deoth resulted from: Noturol couses [x], Accident [7], Suicide [], Homicide 1. Undetermined couse ([]. 


NRECTOR: Page 3 should be used as a burial-transit permit. 


5 ACTUAL wp, CHIEF MEDICAL EXAMINER [7] se 


of} | stonatui 
ASSISTANT MEDICAL EXAMINER [[] 
NaMethe) Frank J. Broschart, MD DEPUTY MEDICAL EXAMINER 6 23 Aug. 1957 


Zo. ae 7b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ue sea -57 Rosehill Cemetery Tampa, Florida 


Re eee ‘ADDRESS ‘24a. REC'D BY REGISTRAR  REGISTRAR'S, Wiis / 
VS. AISME(5) 4 | Lone hi 
5M 9/55 4 Wisconsin Ave., Bethesda, Mian 8-23-57 Puce Ss 


forward; 
‘or removal. 
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TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08613 CERTIFICATE OF DEATH 


lind 


Reg. Dist. J 


sé 
F 3 1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased fived. If inuttutiony Residence before aa 
= 8 , MARYLAND b. COUNTY 
. 32 font gomery oa ay hospi: geumeres 
£ By b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘. é RURAL ond give negrest town) 4 
3 $2 Takoma Par 3 Months Rockville y 
ES 28 E d, NAME OF HOSPITAL (if nal in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
> Fs ry OR INSTITUTION . J 5 ON A FARM? 
- 3 / on Sanitarium & Hospital ves] No 
3 4 : - i 
oO 3. NAME OF First Middl 4. OATE Month Y 
Sree DECEASED “ ag 4 sg? = 
& 83 (Type or print) DEATH August 19) 
e = 
2 38 5. SEX S COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BiRTH 9. AGE (In yeors {IF UNDER 1 YEAR| iF UNDER 24 HRS 
5 $« fost buthdoy) [Months] Days | Hours | Min. 
3 de emale White wipoweo {J oworceo() | [2-18-78 78. 
She 
2 Ek: 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ¥2, CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 
3s ce None eee eed j mbi 
3 6 B35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gba I 
© 88% 
B See\ tanley Taylor Mary C. Smith 
= ee 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. —_ SECURITY NO. |17. INFORMANT ‘Addran 
© € py, | fle 99. ot vatinewn) {It yer, give war or dates of service) 
8 ofs aie ———— 
22 Sa Penta ——_—— 
%S eee 18. CAUSE OF DEATH [Enter only one couse per line f INTERVAL BETWEEN 
8 sgt ONSET AND DEATH 
=a PART I. DEATH WAS CAUSED BY: ae eA } 
2 i &< / >t) IMMEDIATE CAUSE (a! 
3 Se 5 DUE TO. fe 
> 
= Bs> Conditions, if ony, which o L 6 gel 
3. 3% Eo gove rise to immediote 
pare couse (0), sloting the ynder- ( DUE TO Vo 
Pers z lying couse lost. () ageeebcita, Mev Tn, 
Bes ea a) 
2235" = Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED If THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Bots rAl= : Es 
2 He § Os ves] No 
Fotas © 200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port i of item 16.) 
ee inthe & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeges G (IE EITHER, NOTIFY MEDICAL EXAMINER) 
ZSEss 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store 
a a 2 
=>sso a Hour a.m. While Not while foctory, street, office bldg., we} 
ra S 2 ta é = p.m. 1 fot work [] of work 
@E sss ey, aire - 
rs ss Be 21. | certify that | attended the deceased from__/2CA eel LA, V9: lL, to___@ tf ie., 19 thot 1 last saw the deceased 
£428 
2 8g 3 is alive on. Xe ee ne 199.7 ies ind that death accurred ated (22M, from the causes and on the date stated abave. 
e pai O35 ADORESS (Str ty oF town, “We pare SIGNED 
<26% > ACTUAL ~The He aE 2 
aye 52 / SIGNATURI mo... Met a/ (70-24 Dik. Me actin ET 
coe 
ag PHYSICIAN'S. / 2 
Ps . a NAME (Type) ea Ae. 75. 
ar swe 
BESS 720. BURIAL CREMATION, % 0 = THEREOF Poe OF CEMETERY OR CREMATOS CATION (6 jv town, or couriy] REt2 
9 eE-BS Orewe Sescp) ee 
pat a3 CLE 
eae a | 2éo. REC'D a ey = NATURE 
Vs ANS (4! ; et " Y 7 
Yen yess" é Ad ‘ = hs Literl xX EA 


¥°A AvTng 


T 6T ony 


O3aro au 


by the haspitol or attending physician. 


ied 


may be 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNER 


a 


: After this certificate has been signed by the attending physician and campletely filled i 


‘s 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours afte; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aS676 
PSB8e CERTIFICATE OF DEATH 5 


= 


Reg. Dist. No. = 2). 


tl 
83 M USUAL RESIOENCE (Whe i 
ry Lets b. COUNTY 
sf \_ ee Maryland 
x) b. CITY OR TOWN (If outside corporote li a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s Sy RURAL ond give nearest town) B } 
ea Bethesda brs 45 mi California | 
e o 
£8 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS 2 IS RESIDENCE 
OR INSTITUTION ON A FARM? 
aM Long Apts ves] NOX) 


1B. CAUSE OF DEATH [Enter only one coure per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immaturity 


°° 3. NAME OF First Middl tost 4. DATE ve 

© ere ra iddle as Da Month Doy ‘eor 

3 ae Sere Baby Boy Inmholte eam August 11 19 

8 5. SEX 6. COLOR OR RACE |7. marie [] NEVER MARRIED [Gg | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
« lost bisthdoy} ber Min, 
2 Male Cauc wiowenf] —_olvorceo] | August 11, 19 ye. hee ined ui 

a a + [100 USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = ‘\ during most of working life, even if retired) 

< None None M and BA 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

@ erald mhol te Luelia Tone Johnson 

£ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& {¥es, no. ef unknewn) Ut yet. give wor or dates of service) 

3 No No None Gerald J. 

& 

a 

§ 

4 

Fs 


rye 


21. | certify that | attended the deceased from____ LL Ang... 19.57_, to. Lh_Aug_.__. , 1927,that ! last saw the deceased 


ative on. Li August... . peepee, and that death occurred ot 8245 AM, from the causes and on the date stated above. 
Ps a ADDRESS (Street, city oF town, stote} DATE SIGNED 


DUE TO ti 
f f{® , ea 
q eaters shiek i" prenaturity 45 win 
E gove tise to immediate Sa. a 
& cause (0), stoting the under. ( OVE TO 
3 lying couse lost. (e). 
& a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. wee 
= i 
3 3S ves (] No 7) 
iB = 200. ACCIDENT a Ete ne? lel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
a & ]Or CONTRIBUTING (1 CAUSE OF DEATH 
3 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ty & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, farm, 1 20F. (City or town) (County) (Store) 
8 8 esd Gath, While peed foctory, street, olfice bidg.. etc.) | 
q = p.m. lot work [] ot work 1] ' 
iJ 
od 
° 
2 
8 
3 
v 
3 


RECTOR: 


PHYSICIAN'S 


Name(tyes LI Daniel Shupter MC, USN ss, Naval Hosnita 1,NNMC, Bethesdo, Md. __ 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


evAnne 's Chur} CI mbali:s i, Minnesota 


ADDRESS REGISTRAR'S SIGa4 
on 


page 3 


A 


Rts 
a 
Ss 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08677 
o~| 08683 CERTIFICATE OF DEATH vain’ 


ge 
5S ¥ 1. PLACE OF DEATH 2. USUAL hotter ered deceosed lived. If institution: Residence before odmission) 
5 i Je County ors 9. STATE) YLang b, COUNTY 
2S Montgomer at Penne yivanix Pr, Geo 
Pes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest to) 8 G 
$2 -| Bethesda (Rural br.17 min. ¥eagon, Aquasco GX -2 
e if d. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
£5 i OR INSTITUTION a ON _A FARM? 
¢ U.S. Naval Hospital, NNMC,Bethesda, Mde GOR ves [1] No 
b 3. NAME OF First : Middl 4.04) 
DECEASED | 2 roe vont pare Month C7 Yeor 
(Type of print) Bab Boy JACKSON DEATH August 1937 
5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED {] | 8. OATE OF BIRTH 9. AGE {In years If UNDER 24 HRS. 
lost birthday) Min, 
Male Negro wipoweD [] oworceoT] | August 5 1957 yrs. 8 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


= 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


death. 


~ None ‘None Maryland U.S. 
I \ 13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
ussell JACKSON Elois WILLS 
V5. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
TY es, no. or unknown) (Of yn. gre wor oF dole of tervice) 
© |No None Official Navy Records 


INTERVAL BETWEEN 


SRR 


Then please remove carbon papers. Pages | 


18. CAUSE OF DEATH [Enter only one covrgsper line For (0) (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: | ¥ 
no IMMEDIATE CAUSE (o} Dineen si We oluns Whewlne ms Quse 
LL X DUE TO 


Conditions, if ony, which “ fnsmeb wit 


gove rite 10 immediote 
couse (o), stoting the under. ( OVE TO 
lying couse lost. {c). 


Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves Pg No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
" : 


: ing physician. 
IRECTOR: After this certificate has been signed by the attending physicion and completely filled 


or att 


Have While Neagle foctory, street, office bldg... 
9 Jot work [] ot work [J 


MEDICAL CERTIFICATION 


a.m, 
p.m. 


be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 

ds 

£ 

> 

r-) 

z 

13 

a YSICIAN'S \. 

* Riwtttves eC, PARKE, JR.LT,MC,USN U.S ) 

3 4 3 : Ro. Renu temarg ‘2b, DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

i) [Speci 

ee puri 8-7- dt. Peters Cemeter Waldorf, Maryland ; 

3 N DIRECTOR'S SIG! Zot ADDRESS Qda. REC'D BY REGISTRAR [24t;/REGISTRAR'S SIGDATUR 
OLF ean ates €9. cat 

eee CAN yon, Waldorf, Marylar pate-7 57 Ad 2 ff 7 


COLI 21/XV¥3B 


Onset 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS6 7 8 
08684 CERTIFICATE OF DEATH su te ats 


™~ as = —<= 
g : 3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ fy 0. COUN Font ry Annes ©. STATE Wosevland ®. COUNTY Montgomery 
é x) Fy b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside corporote limits, write RURAL ond give nearest town) 
g 62 RURAL ond give nearest! town) . 
3 £2 \__ | Bethesda ih, Maryland \? days %2,__ Bethesda 
£ 2 ie d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
>. =4 OR INSTITUTION ON A FAR) 
z . 3 The Clinical Center, Bethesda 1), Md. || , 6938 Blaisdell Road yes E] No 
2 ae 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
a3 reser) Cora Emma Jensen ™ August 1 19 57 
= eo 5. SEX 6. COLOR OR RACE |7. marRi€o [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee a 3 birthday) [Months] Doys | Hours] Min. 
a We Female White —|wioweX —_oworceo | July 10, 1895 Y" 
aa 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ ‘ 
3 See during most of working life, even if retired) A 
Eo ped / Bookkeepe Accounting Idaho U.Ssh. 
3 ° 4 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ = 
Se Wilford Phippen Emma Williams 
=e $ $ 3 1, WAS DECEASEO EVER IN U.S. ARMED FORCES? |i. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Ades 
= € fy 08. gt unknown) | (if yor, give wor er doles of service) if 
g ets 0 No 556-12-097) | The Clinical Center, Bethesda Jk, Maryland 
Me. ciel 2 
A ie ie = 18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b), and {c)-} ITER AL TIRE 
vw 263 PART |. DEATH WAS CAUSED BY: = is 
Pee 2 IMMEDIATE CAUSE (o). Bong KI NS PAS EASE Ye 
5 =F O/1X DUE TO 
= 52> Conditions, if ony, which tw 
Ss BES Gove rise ta im ‘ole 
3 sfc couse (a), stating the yndgr. ( OUETO 
Sgrse lying cause lost. te 
Sig oe CEE MOLLUS 
+ = $3 6 a Fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pti | 
&F02f5 ‘3 
Eas 
gao9 Z 3 ea xo 
2 2 Y 
a 24 ca 5 — | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
eget & | OR CONTRIBUTING C7] CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sees 3 |20e. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F (City or town) {County) {Stote) 
Estgs s Gur “Sash Fe Baoan foctory, streel, office bidg.. etc.) | 
eee g p.m. 19 fot work [J ot work ‘ 
Bes 8 
Sos" 21.1 certify that | attended the deceased from._SUly 1 920, to August 1 . 19.21 that | lost saw the deceased 
gi<32 + 17 9:5) 
Le Ps 4 3 alive an SUgUSe tf p12 See _ and that death accurred at. 2PM, fram the causes and an the date stated abave. 
2 
E4633 DATE SIGNED 
<205. ACTUAL i 
apes 2 / SIGNATURE. ( 8/18/' 57 
o ef 
2 8 PHYSICIAN'S, i ; 
z Mw: Ritts Richard K. Shaw, M.D. == Bethesda 1h, Maryland 
BSEOD lo. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) {(Stote) 
. eD-es REMOVAL (Specify) Z : j 
ofoee an &/20 Rase HH emete h 3 A QO ali 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
= 
VS AIS (4) 
15M 9755 


ont P= -57 Weal Mesiefact 


$A Nvauna 


ony 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()S6 74) 
8614 CERTIFICATE OF DEATH omnes 223 ~ 


] 


< ce 

oo 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. before odmission) 
& 8. 2. COUNTY STATE 

 %2 ) f CP7QT LNG LA (P7oOMn Ga gr) = 
= By - CITY OR T {Wocide ©. LENGTH OF STAY IN Ib €. CITY QR TOWN (If outside carporote timitd write RURAL and give neargd town) 

3 URAL and give apie to. ¢ 

eaeS | TT 44 

5 “2 ALO A Pe. 
$ ‘eg | NAME. OF HOSPITAL if 061 in hospital, give street address) g. STREET ADDRESS @. 1S RESIDENCE 
‘So as, OR MySTITUTIO} en \ ON _A FARM? 
= (iinglen —antrta 1.» a5 2 shes alte p/aso\| SO xo 
2 3. NAME OF First Middle «DATE Month Doy Yeor 
rs DECEASED QO 4 

oo) {Type or print) (f) LNT: /) JS) Stara / 20 9 


in 


5. SEX $. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. Py: pith RTH y %. AGE (In y fe eer IF UNDER 24 HD5. 
jost birthdoy) [Months] Days | H Mi 
‘S id A} -g_» |wiowen [~~ vivorced C] 5 gL. | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Cg fet Ay 


during most,of working life, even if retired) 
14. MOTHER'S MAWDEN NAME 
, 
er Maru. ssen Talley 


3. a THER'S NAME 


to {I 
_— 15. WAS DECEASEDEVER IN U. S/ARMED FORZ¥S? 116. SOCIAL SECURITY NO. |!7. INFORMANT is Address 
| fas..n0, oF unknown) (UF yen, give 


ox dotes of sfipica) Wed ye0 V yee. /s, 


18. CAUSE OF DEATH [Enter only one cause per line fos, (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


of DUE TO 


INTERVAL BETWEEN 


Then please remove carbon popers. Pages | 


|, cremotian, or removol, ond in any event within 72 hoyrf ofter death. 


Conditions, if any, which 1 
Qove cise Ia immediate 


cause (a), slating the under: ( CUETO 3 ; 
siping tees le ei J ae 


ned by the ottending physician ond completely filled 


A Ad/ ~ 


€ 

ob 
See 
ae 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Zot = Yan 
£33 0) S ves] Noe 
Poa & [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port U0 of item 1B.) 
Ea & | OR CONTRIBUTING DD CAUSE OF DEATH 

S2= & | UF EITHER, NOTIFY MEDICAL EXAMINER} 

oes & |206. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
52g a Hour While Notiwhite: factory, street, office bidg., etc.) ! 
ae 5 = W fat work (] at work (J ‘ 
Aaa] 4 = 

sey 21. | certify that | attended the deceased fram.___.@_7—_./@_ ean W227, joke = Ee W837. that | last saw the deceased 
Bs = 3 alive an_ 3a. wE7.__., and that death accurred at /0.20£M, fram the causes and an the date stated above. 
=O =f ADORESS (Streel, city or town, stote) DATE SIGNED 
aro : 
fo ACTUAL 
ees SIGNATUR é ‘ Fe mo. | EMOTE 

ca0 


re 
the registrar prior ta buriol 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


PHYSICIAN'S K 2 

~S NAME {Type} \ebe Max 

83° Wo. BURIAL, cen Tb. ry rie Te. My “Tic NAHE OF CMETERY OR CREMATORY 72d, LOCATION (City, town, or eaunty) (Store) 

> pee t if 5 ~ N 
pe? tie. tal | ej /95; Lepr, HLA 4: Hotelier 

4 23 ™, a all SIGNATURE ADDRESS ot Pe Der | Ne 
VS AIS (4 y Cay 4 ° Ze f f 2 
Babs ~ Tho. ahi. ASL. Ab : po LOATE VM Zz 
V4 —— 


Davos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) S68 ) 
08685 CERTIFICATE OF DEATH nip eT 


—i 


7. MARRIELY_] NEVER MARR . DATE OF BIRTH 


tp, FA wwowe8 pivorceb [J AE 


10a. Usuat OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [41. BIRTHPY ite (Stote 6r foreign country) 


‘cur el i 12. CITIZEN OF WHAT COUNTRY? 
OPH DLKUBIED usA 
( I i FATHER'S NAME a: MOTHER'S MAIDEN NAME 


AWK J). Jonwstv SAKEH GARIN ER 


9. AGE (In yl 
fost birthdoy). 


yes 


rie 
3 : |. PLACE OF DEATH 2, USUAL RESIDFN evs deceased lived. if institution: Residence befare admission} 
32 ae. LMA Pore manvano || [KG 114A °°" FRRFA 
. 3 rate limits, wyite vc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote ts, write RURAL ond give nearest town) 
e ‘ 
2x #40 BALE XEN DRA 
g rey a. SETI (If not in hospital, give street oddress} d. STREET ADDRESS . IS RESIDENCE 
2 IN ON A FARM? 
ae y oe eA LICX CHICO fina ves (] No Gl 
3. if Middl lost 4. DATE _ 
pected ‘ ‘i ts iddle Lox LS janth Y Year 
(Type or print) WI rv £3 A 7 DEATH 


Ls WAS. Pie EVER IN U. S. ARMED we 16. SOCIAL SECURITY NO. RMANT Address 
ene ees TUS ree 
) none NK a JU HNS¢u — Syne fF ATRER 
18. CAUSE OF DEATH [Enter ‘anly ane cause per line for (0). (b). ond {c}. ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A were 
FMMEDIATE CAUSE {a}, ett ttt ele. 


ce 
DUE TO 
Conditions, if ony, which wo Neto Te KL (Rplaand Appencig.) 
gove rise to immediate bue A 


cause (a}, stating Ihe ynder- 
lying couse lost. «© 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART T(oi]19. WAS AUTOPSY 


Then please remove corbon popers. Pages | 


20a. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY farm, | 20f. (City or tawn} {County} (Stote) 
eur feet aie Nor Shite foctory, street, office bldg., etc. iH 
lot work [_] ot wark 
21. | certify or the deceased from__-< 7 CLLE Fat, We to. 20 CLLEs 19 Zthat | last saw the deceased 
GHve \or. 2 So eee eat fish 2 and that d accurred ot. gM, fr6m he causes and an the date stated abave. 
ee iree!, city ar town, stote) DATE SIGNED 


WRECTOR: After this certificote hos been signed by the attending physicion ond completely filled i 


id be detached for use as the buriol-transit permit. 
the registror prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


ACTUAL 
SIGNATUR 


reyained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death; Poge 4 


/ 
+ SL oo ore 
sg = 3 ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) {Stete) 
pe : réiratioa” Cedar Hill Cremator Prince Georges Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


ADDRESS R 4 
Ys als fa) Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Ch 9-4-5 7 Vou YB LY, x ; 
7 ae y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 6 § LL 
08686 CERTIFICATE OF DEATH Reg. Dist. No.2! 


1, PLACE OF DEATH 2. ey aa {Where deceased lived. If institution: Residence before admission) 


. COUNTY o. b. COUNTY 
MARYLAND : i) 
VMaotg Line rai nid 
b. cry ‘OR TOWN (if outsid a limits, "yy ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW i outside sprperote limits, wrile RURAL ond ive nearest - 


3c thes CO, Alevand ria. _£ 3y- 


d. NAME OF HOSPITAL {If not in “eat give street oddress) d. STREET AOT a e. 1S RESIDENCE 


yee SA b908 hace toad. ae 


3. NAME OF tw tn First 1) Middle lot 4.0 Month Doy 


Year 
freer “Baby (304 “SB  SOhnsarn | Sm fey bgt 


5. SEX 6. COLOR ORRACE ]7. marRied (] NEVER MARRIED [,]78. DATE OF BIRTH 9. AGE (In yoars AIF UNDER } YEAR] IF UNDER 24 HRS 
lost mre Month F 
Me. a] Doys | Hi 
Male \whrfejwowog — oworcot | Sey gee 3722-8) caro. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Rouen fa TH /PIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Wy ; 


non none 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN AAME 


= awk La trH) <) O /) a Qra 


16. SOCIAL SECURITY NO. [17. INFORMANT e ‘Address 
fax. 10. or unknown) yea. ve war o© doles of service] 
Yo WMORC. Frank J. Johnson - Same Item #2 


18. CAUSE OF DEATH [Enter only one couse per pee (b). ond (c}.] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: / ONSET AND OfATH 
IMMEDIATE CAUSE (0). < rs a ee 


DUE TO 


the funeral director. 


Then please remove corbon papers. Pages } 


. if ony, which (b) 
¢ to immediote 
couse (0). stoting the ynder- DUE TO 


tying couse lost, © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. NaS A 


MED? 
yes) Noy 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not ate foctory, street, office bldg, sic 
p.m. jot work [[] of work 


% 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION: 


the registrar priar ta burial. crematian, ar remaval. and in any event within 72 hours 


ed by the haspito! or attending physician. 
be detached far use as the burial-transit permit. 


- 
To. BURIAL CREMATION. 7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
ci 4 
crematies 9/3/1957 Cedar Hill Crematory Prince Georges Maryland 
23. oy RAL, DIRECTOR'S ee) q 557 1 s.P¥énue, Bethesda, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 


BALA 7A Md, vate oF — a7 fe) _w 
/ Cy 


poge 3s: 


~< 
2 
& 
o 
e 
€ 
8 
73 
£ 
‘o 
5 
ry 
= 
= 
e 
= 
= 
¥ 
z 
> 
Fd 
° 
x 
8 
© 
5 
2 
5 
= 
3 
& 
= 
3 
2 
3 
© 
= 
] 
= 
8 
- 
o 
2 
3 
= 
e 
3 
é 
3 
< 
yg 
a 
> 
x 
a 
© 
£ 
a 
= 
Fe 
4 
= 
< 
ee 
° 
4 
< 
l=, 
= 
BS 
ce} 
= 
oO 
e 


TO FUNER. 


2a 
o 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S682 
0861 5 CERTIFICATE OF DEATH Ree on eS 


1. PLACE OF DEATH 2 ea ees (Where deceased lived. If institution: Residence before odmission) 
. COUNTY a. STATE 


b, COUNTY 
Monutasmer ial ed Gear \au., 
b. Soake OR Own (If outside corporate limits, write/\ | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outfide corporote limits, write RURAL ond give nearest town) J 


ind give nearest {ows} 4 
Own a Vay | ey eS L4L9 
d. STREET ADDRESS 15 RESIDENCE 
f, iN MA 
5 4 EEE) ves (] NOOK 
- BATE Doy 


3. NAME OF ; Yeor 
(Type oF print) i ef, ae /t 4) nSé BEATH & 10> 95°F 


5. SEX 6 ee OR RACE [7. MARRIED] NEVER MAARIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR|IF UNDER 24 HRS. 
n last birthday) a 
| (sleiet lwtoety?  wcteors | fea 1G [Perms] bom | Hw 


100.| USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


all 


& 


RECTOR: After this certificote has been signed by the ottending physicion and completely filled j 
One 


ges | 


ers. Pay 


" 


car! 5 
fer death. 

Paay 
~~ 


during mest of working life, even if eetired) 
oust wi fx Kausas. Hadi Bie. Oss, 
13, FATHER’S NAME Va Wile 'S MAIDEN NAME 


James Craw ord =R10 30 N 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ln. | Aes, 80 “er unknown) Ait yer, give wer or dates of service) ‘ if 
hy yes - Same. + 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b), ond oy) : ‘ Outer an BETWEEN 


A SET AND DEATH 
PART J. DEATH WAS CAUSED BY: Cara 
IMMEDIATE CAUSE (0) NM Ar Le : 


4583 ovETO 


Conditions, if any, which rs 
immediote 
duETO AA = 
the under. = : g 
Trgtene ie LAAN Cerca” S Ob Dip te 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae RELATED TOHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eR) no [F) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘in 72 hours 


Then please remove 


ing physicion. 


a a a SS 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, rea (City oF town) (County) (Stote) 
sure cui. i Nat anil factory, street, affice bldg. etc.) 
pom. ot work A 
21, | certify that | attended the deceased fram. 3 LiLd V2 L,that | last saw the deceased 


olive on 


MEDICAL CERTIFICATION 


be detached for use os the burial-tronsit permit. 


ACTUAL qd 
Re aa, 
NAME [type Lo fp NA HG jrews 
Wo. BURIAL, CORON 7] a DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towa, or county) {State} 
Buta | 8/13/57 Arlington National Arlington, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE. ADORESS 24a. REC'D BY REGISTRAR | 24b. REG! RAR'S SIGNA) 
Robert A. umphrey-Bethesda, Maryland Peet 


Lies 
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ed by the hospital or otte 


* 


page 33: 


the registror prior to burial, cremation, or removol, ond in any event 


moy be re! 


~~ TO HOSPITAI 
TO FUNER, 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 86 83 


, 08687 CERTIFICATE OF DEATH ere eS 


— 


ie 
i 
3 = 1. Lager 2. cael een (Where deceased lived. If institution: Residence before admission) 
°D °. °. b. COUNTY 
32 6 09 Ga, peda Jewel OUT FOU Ory 
ct 8 b. CITY OR TOWN (If outside Zorporote limits, Write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write ve ond give nearést town} 
5 = RURAL ond gi spel town) i y 2 . ae 
2z i oy 2 rs SO P ad Ce DST) x 
‘= 2 ( f 4. Pets sian (IF not infhospital, give street address) d, STREET &DDRESS e Roe S 
Fa |Breeke Grove fuudihy bieaen a. Ye Nog 
 NAMEOS 7 NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) ™ aed Jo h nsem ban 6G, ied 19.97 


Pages 1 


5. SEX 6 ie OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH {In yeo IF UNDER 24 HRS. 
j= ; o_/ * i ‘soy Hours | Min. 
WIDOWED PY ovorp Aig QYl¥7 am 


10a. USUAL OCCUPATION me kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11” iaace (Stote ij foreign ae 12. CITIZEN OF WHAT COUNTRY? 
luring most Bete life, even if retired) 


omeme. Own home n ont “4 Ls ud LATE 


a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ACW SOV a Bi be th Mord) 


Ja 
g wat meee IN U.S. eee 16. SOCIAL $f soar NO. |17. INFORMANT Address 
| er isa eae sm eo 7 
p77~-3487405 Dauetivers ¢ Nos NoS, pita ely d's 


18. CAUSE OF DEATH [Enter ‘only one couse per Bi? for (0), (b}, ond (c). ] 4 INTERVAL BETWEEN 
x BIW 


\ 
re. 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE fo 


Then please remave carbon papers. 


is certificate has been signed by the ottending physician and completely 


UU S X DUE TO 
a Conditions, if any, which o 
E gove rise to immediote 
&. couse (o}, stoting the under. UE TO 
a lying cause lost. ) 
$35 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
renee Oe 
£33 o < yes] NOX) 
Po8 = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wel ttem 18,) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ST 
8 & |e. TIME OF INJURY Month, , Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (Count State) 
ry} i 
8 a Hour a. n. While. Not while factory, street, office bldg., etc.| aH ’ 
a = p.m. 19 lot work (J of work [J 
a av 
Pe 21, | certify that | attended the deceased from._., . m—senW 1 1987) that | last sow the deééased 
<2 ce | 
= alive an t440.L4 an Ean death accurred at/.Y.5_AM, from the causes and on the dote stoted above. 
[4 8 
o3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ie] ° 
ee 


riar ta burial, crematian, ar remaval, and in any event within 72 hours after death, 


$n Z wo. ~achcitcelay  abghtesy fig ted FN 9/s9 
mews 4 Oto we Ayo 
ype] CA AN Ee EE RN or 2 a a a ee en, en, ae ee! 4 


o 


7O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attendin 


s ° > 220. BURIAL, CREMATION, ‘Z. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY LOCATION (Ci (Stote) 
535 BOR PIA Cre) 8/16/57 ARLINGTON NAT'L. OEMETERY |” ARLINGTON, VIRGINTA 
2 = 23, FUNERAL DIRECTOR: be ppd ] ADDRESS » 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 

V5 As 4a Silver Spring, Md. | eh. ~=h Aber z Ci Xe 


YA avaung 


ony 


03, rag tel 


AN] 
J 


the funeral director, 
should be filed wil 


# 


Then please remove carbon papers. Pages 1 a! 


is certificate has been signed by the attending physicion and completely filled i 
|, cremotion, ar removal, and in ony event within 72 hours ofter death. 


be detached for use os the burial-transit permit. 


IRECTOR: After 


é 


may be retained by the hospital ar attending physicion. 
i} 
prior to burial 


poge 3 
the regist 


TO FUNER: 


~~ 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSG6S84 


) 08683 CERTIFICATE OF DEATH Malone mee! & 
=< 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected tived. tf institution: Residence befare admission) 
A e. COUNTY Montgomery MARYLAND ° STATENS ssourd, b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Bethesda 95 days Kansas City 


c d. NE eee {If not in hospital, give street address) d. STREET ADDRESS ; . peg 
5°| The Clinical Center, Bethesda 1), Md. 114 North Chelsea Averme veSC NOY 
ee 
3. NAME OF First Middle lost 4. DATE Month Yeo 
nee ay Margaret Ruth Kapprel DEATH August 13, wot 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HR 


lost birthday) 


39 


Female White = |wiooweoQ) _oworceoQ] | June 8, 1918 


W100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ieeg 


12. CITIZEN OF WHAT COUNTRY? 


Secretary unknown Missouri U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Rainey Nancy Mann 
1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT The Medical R6tordidien 
01 No en eee ol unknown The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: = 1, é ’ te 
IMMEDIATE CAUSE att epoctic. Fovluve. in| cpoti ts SE uukneun es 
173 DUE TO 
Conditions, if ony, which wr lnewilo Cours yee 
gove ta immediote 
couse (0), stoting the under: 
tying couse lost. A 


INTERVAL BETWEEN 
ONSET A' DEATH 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]1?. WAS AUTOPSY 
5 ves KRENo () 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee EEE 
& [20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Fa Hider wen. While Revert foctory, street, office bldg., ete.) ! 
= p.m. 19 [ot work [J ot work i 
21. | certify that | attended the deceased fram,_ Ma} SO: 292! ,toAugust 13, i957, that | last saw the deceased 
alive on August 13,5 Sere ; 92.21, and that death occurred ot 9215 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


scat (nourles The Clinical Center 8/13/57 
tae ae 7 MO. ------seronal Institutes of Health 
Ranft Charles F, Nadler, M.D. Bethesda 1h, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
+. REMQYAL (Specify), 4 i m . 
Bur-Iransit) 8/1 Kansas City, Missouri 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ——_ 

P wz . {i 
R ph pare “4-6 22th, JA D2214o 2m 


4 NVI: 


4661 6] ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08689 CERTIFICATE OF DEATH 


— 


o 
ie 


Reg. Dist, No. 


may be 
TO FUNER, 
page 3 s! 


~ ce 
» 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmistion) 
Ss COUNTY 0. STATE b. COUNTY 
bes) LAND ' 
oe w MONTGOMER eran MARYLAND MONTGOMERY 
£ Be B. CITY OR TOWN (If autside corparate limits, write |¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 (ia RURAL and give nearest town) 
> Sz eTHE: DA ROCKVILLE 
. ae 
= 28 d. NAME OF HOSPITAL {if nat in hospital, give street oddress) ,d. STREET ADDRESS ©. |S RESIDENCE 
os fs Fi ; OR INSTITUTION i 2: ON A FARM? 
3 € Ye SUBURBAN HOSPITAL CITY 13,NORBECK RD. ves 1] NOK) 
2 = 5 3. NAME OF First Middle tow 4, DATE Month Dey Yeor 
a oT ." bi o A “N al R 
E Se yerioc: Pritt) BESSIE MAY ENE Beara AUGUST 9 
Sy 5. SEX 6. COLOR OR RACE 17. MARRIED PR] NEVER MARRIED [] | 8. DATE OF BIRTH "SACRE [mom vn on TYEARTIF UNDER 24 HRS. 
= 2 Y H Mi 
< a. FEMALE 1 wiooweo [J bivorceo [J oy oan Se ae: 
= . x WY 
= €8. ___ [i®a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR bustay | 1.8 ed ‘eal (OF WHAT COUNTRY? 
8 cee 3 4 ; during most of working life, even if retired) 
so Pes J aes ae 
e O85 Hi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 58S me * 
6 Ser JOH TE TN 
= £e3 TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ae | Steet er antrowe 1 ys give war or doer a esc) By, 
es ; -NQ- ee a eh i LE.MD. 
9 2 8 18. CAUSE OF DEATH [Enter only one couse per tng for (0). (b}. ond (0) ] INTERVAL BETWEEN 
Sat 
3 285 PART 1. DEATH WAS CAUSED BY: 
wp Saggee IMMEDIATE CAUSE (0! 
= ees 22./ UE TO 
Be oA. f 
a) SoS onditions, it any, which fits 
& ZEo gove rise 10 immediote 
=) eanee rs , stating the under. ( S¥Ste— 
Peeks hee Ae 
© Siete tying | 
3885° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|I9. WAS AUTOPSY 
Seats 2 Pe ede ae ae 
geaes S —LN-OF A~ChAY eK ves] Nop 
Koos  [200. ACCIDENT WAS_UNDERLYING CJ] [20b. DESCRISE HOW @UURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Teas = 
seo & | OR CONTRIBUTING CI CAUSE OF DEATH 
zeegs S | WF EITHER, NOTIFY MEDICAL EXAMINER) 
| i. as rt a TE a 
Bstss & [20c. TIME OF INJURY Month, Doy, Fad. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stotey 
52d a Hour om. While. Not while foctory. street, office bldg., etc.) 
zs 5 § : p.m. 19 lot wark (-] ot work ‘ 
ry ee 
g ee Re 21. | certify mney | attended the eit from___/ AOSD Mo EE SP , 19ATZ. that | last sow the deceased 
a2f<e2 
oes 2 olive onl 2 Ae Geos (. LS ond that death occurred al. LZ 345AM, from the causes ond an the date stated above. 
r= Sse ADORESS (Street, city or town, stote) DATE SIGNEO 
<25 35 Pas ee Beharlls Md LL, 
epess / SIGNATURE, mo. Gos GW. Fy emeseg Mars Arhantl ye. 2, 
6 feo 5 
Pa, 5 PHYSICIAN'S = 
z NB: NAME (Type)_) 7 & PE GC tage ls. > | el SS? - 
o o 
° 2 
| 2 
° = 


‘Zo. BURIAL, es 7c, NAME OF aes ‘OR CREMATORY 72d. LOCATION (Cijy, gown, or county} {Stote) 

REMOVAL (Spycify} , Z 

LL h tA FSO-F7 LCA den -Le of ya 
23. FUNERAL oe, E sine hi, REC'D BY REGISTRAR > 

VS AIS ia) yy. , A SAA le bade 4, 

Vass) A oe, lor. 17 U 4 


WA vey: 


ZO6r ST 9ONnv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
©8690 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SBRP 
Reg. Dist. o 


oll 


egi¢e 
as = 
£3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution Residence before aaa 
oa. % + er wiarands ||| 8 STATE b. COUNTY 
ae | & Montgomery Va ang Ventgome 
fod ee b. CITY OR TO x IN oud Eecporae Knit rie RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL Gnd give neorest town) 
- ive nacre! low) 
s 3 ce y ‘ . M 
Fi J a z 
Bs ital, gi @. IS RESIDENCE 
se ) ON A FARM? 
ey yes 1] NO ®) 
Month Doy Yeor 
type pi ‘nicl f 19. 


If any dela: 


as 6 Ss OR RACE {?. MARRIED [J Never MAIED 3. OATE OF BIRTH 9. AGE (in year reas] oe IF UNDER 2d HRS. 
fot rath a 
I M whi widowed [] oivorced [) ge Ee ea 
10a. USUAL OCCUPATION, i kind of Sa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) aed CITIZEN OF WHAT COUNTRY? 
/ during most of working lite, even if retired) 
Own Farm 


14, MOTHER'S | aICeR NAME 


File pages 1 and 2 with the registrar ‘priar to buri 


AMO er On henoda va na O Gon 
hea WAS — EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jet, 90, {If yea, give war or dates of service) 
No | _none Pauline Ertter, same as Item #2d 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (0) 
4LAO DUE TO 
Conditions, If any. which ® 
gove rise to immediate couse 
{a}, stating the underlying 


Item 18. Give Pages 1, 2, and 3 to the Funeral 
h farm PM3. Page 5 may be retained for your 


QUE TO 


fe] 
§ 
a 

aE 


2 
2 
ed 
o 
PS 
Pad 
fo) 
” 
3 
s 
€ 
o 
g 
a 
3 
= 
z 
3s 
= 
Vv 
2 
< 


couse lost. {¢) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
5 > PERFORM| 
0 yes] NOf] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 


PRIMARY [J or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, jens [roe (City oF town) (County) (State) 
Hour oo. m. While Not while foctory, streel, office bldg., etc. 
p.m. 9 ot work [7] at work [7] 


MEDICAL CERTIFICATION: 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection [3q, Inquiry [X], ond find thot 
deoth resulted from: Naturol causes [J Accident (J, Suicide J, Homicide [1], Undetermined couse []. 


€ 
& 
2 
4 
B 
= 
5 
a 
° 
6 
q 
@ 
& 
a4 
2 
6 
or 
” 
© 
> 
2 
oe 
4 
ire] 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the aartificate, writing the ward ‘'pending™ 


SUA  Laacle ( (Sarae Le? MADR nL pment ERB IER La} oF 
ie 4 as ASSISTANT MEDICAL EXAMINER [7] 
" c 8 NAME iyral ank. #rosche DEPUTY MEDICAL EXAMINER [3] 8/24/57 
z Pad To. BURIAL A SREMATION, 2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 
Zo 5 pec : : wid hee 
° nail B/27/1957 Chestnut Grove Fairfax Co. Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: thee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE___ 
oe Robert A. Pumphrey-7557 Wis. Ave. Bethesda 2 YY 
— bert A. Pumphrey B Mbe?- 4-67 \Bo 2) Leszek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) S 6 8 8 
C8691 CERTIFICATE OF DEATH shane eee: 


ta 
. 


a oe 
i ce (i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& vk 0. COUNTY o, STATE b. COUNTY 
3 Montgome papas tad Maryland Montgomer, 
. 3 b. city OR TOWN tH ounide corpercte limits, weite |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
© or ive Neorest town’ 
ee Bethesda 2 years Bethesda x 2. 
= y d. Bates Bae ie (If not in hospitol, give street address) d. STREET ADDRESS , «. poopee ot | 
= oo} 4628 Chestnut Street 4618 Chestnut Street ‘ yes N 
o 3. Satis First Middle lost 4. one Manth Doy Yeor 
ibe ctiprt) Olivia KNIGHT. cram August 3 19_ 57 


IF UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 


9, AGE {in years 
July 17, 1888 7) 


loy 


ame 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED £G 
Female White |wioown pivorceo (J 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


bon papers. Pages } 


g / Retired Govt.” mployde Govt. Big Fork, Minnesota USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

. a Victor L. Knight Amelia Knight Larsen 

g 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer. no. oF unknown} {It yes, give wor of datet of service) ¢ : 
No None Mr.M, L, Bixby-Same Item #2 Cousin 
18. CAUSE OF DEATH [Enter only one couse pes-tine for (a). (>) ond (.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C2 ty 2 Oe) ee 
‘ IMMEDIATE CAUSE (0 A- fj 2 — 


x DUE TO 


Conditions, if ony, which b) 
gove rise to immediate f 
couse (0), stoting the under- DUE TO 
lying couse lost. (c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves} no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) (State) 
Hour o. m. While Not while foctory, street, affice bldg., etc.) i 
pam. 19 jot work (] ot work ‘ 


21. | certify that I attended the deceased from C22 x%4OB ZR, 19.22, 04vg, 9. , 195Z.,that | last saw the deceased 


alive on. 24. B____.__---, W%F_Z_vGhd that death occurred ot 2/4374, from the causes and on the date stated abave. 
Eas Y ADORESS (Street, city or town, stote) DATE SIGNED 


wo, 4709 Montg. Lane, Bethesda, Md, 8/3/57 


that the death certificote be executed within 24 haurs after death. Poge 4 
Then pleose rer 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval. and in any event within 72 


IR ATTENDING PHYSICIAN: The law requires 
d by the haspital ar attending physician. 


6 
x MaMeinng Paul D. Cantor, M.D. 4709 Montgomery Lane, Bethesda, Md. 
FA i] No. alt hy se 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) . 5 (Stote) 
rene BuLewesnsit | 8/ 5 /1957) Schoolcraft Memorial Kalamazoo Co. Michigan 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Qdo. REC'D BY REGISTRAR 

¥! 


‘2ab, REGISTRARS SIGNATURE 


a Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mg, — 7 —5 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS689 
08616 CERTIFICATE OF DEATH nega. 2 


1. PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceoied lived. If istiuton: Residence before odminion) 
°. 0.8 b. COUNTY *) 
MARYLAND 
Wo COLO — Wav. | a4 | Viet 


b. CITY OR TOWN (If outside op} its, weil Ye c. CITY OR TOWN (If ou hed corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 


t raweut A> 
@. NAME OF HOSPITAL (iF rat in hospital, give sHreet address 4d, STREET ADDRESS } e. I$ RESIDENCE 
OR INSTITUTION, : ON A FARM? 
a= ves) noo 
=| 


lost a Yeor 


" DECEASED | 
{Type or print) Kye 19 S-7 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fi | 8. DATE OF ereTH | 9. AGE (In years R]IF UNDER 24 HRS 


awa oe BA, WIDOWED [} Divorced [} &- Y st 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY é BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
~N 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mowe end Lag le Guuseu i Deg Hk rae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. sogy a af INFORMANT Address * 


Hex 90. oF unknown) {It yer, give wor or dates of service} a os are R 


16. CAUSE OF DEATH [Enter only one couse per line Agr (a), {b). and (c)- ) ee att ean 
PART |. DEATH WAS CAUSED BY: Ak o 
J IMMEDIATE CAUSE (a! 
A DUE TO 


in 72 hours after dj 


Then please remove carbon popers. 


Conditions, if ony, which tb) 


(0}. stating the under: ( PVE TO 
lying couse lost. ©. 


art IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes] NOC] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Port ¥ or Part I1 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) {State} 
Hour 9. m. While __ Nat while foctory, streel, office bldg., etc.) | 
Pm. 19 lot work [] ot work [] 


21, | certify that | ottended the deceased from. ia Ce LY A 19.5. Lthot | lost saw the deceased 


alive on. eae” ind that death occurred at. M, from the causes and an the dote stated obove. 
, ADDRESS (Street, city or town, state) DATE SIGNED 


ing, Maryland _____! 8=9=5/ 


ficate hos been signed by the attending physician and completely filled j 


‘or attending physician. 


WRECTOR: After this certi 
MEDICAL CERTIFICATION 


ta burial, cremation, or removal, and in ony event wii 


'd be detached for use os the burial-transit permit. 


Kanettres__Herbert D. Glick, M.D. 


70. BURIAL Se” | Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
rE L, i) 
Me r= tion, | 8-10-57 ington Takoma Park, Mae 
RAC DIRECTOR'S SIGNATURE aes *" Fao. REC'D BYREGISTRAR | 24b_ REISTRM py Ke 
I 
UMS loro Wife 7. Wash. San. & tombe. pare / oe) Yeh yy, (] HA; 
2 7: 33a. XVC 
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retgined by the hospi 


6 


the registror pri 


may be 
TO FUNER, 
page 3 


a 
> 


g 
Rid 
3 


__ TO HosPr 
= 


A nvauns 


SMI ee OM r 4 


Paros 


ad 
4 


the funeral director, 
should be filed with 


\) 


r) 


jeath, 


‘ote hos been signed by the attending physician and completely filled i 


be detoched far use as the buria!-transit permit. 
the registrar prior to buriol, cremation, or remavol, ond in any event within 72 hours 


IRECTOR: After this certi 


Page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death, Poge 4 


TO FUNER 


VS AIS (4) 
15M 9/55 


Then please remove corbon popers. Pages ! 
pot 


Xx 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08690 
08692 CERTIFICATE OF DEATH leg DENS EIS "7 


2, USUAL ee (Where deceased lived. It aN Residence before admission) * 
°. 


1, PLACE OF DEATH 
. COUNTY 


‘ATI 
Montgomer aera District of Coltuibit 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . 
Washington “Tx 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
|_Hos 132h 29th Street, N.W. ves] Nop 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) George Cascaden KRINER DEATH August 12 6.57 
5. SEX 6. COLOR OR RACE | 7. MARRIEO Sat NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
er ee Months Min, 
Male White wipowep [] pivorceo] | 25 May 1894 3 ys. ea 
10. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U.S.Navy (Retired ) Pennsylvania U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bryon KRINER (579 38 5059) Margaret Cascaden 


b WAS. Pee te U.S. oes hen nse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(nae aes ee chien 
~06-11 tol 31-85 LOIekS (Wife) Mrs. Isabel W. Kriner (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse peygline for (0). (b}. ond ()-) Bele ee coh lt 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0! 


DUE TO 


Conditions. if ony, which ( 
zexe to immediote 

couse 0}, stoting the under DUETO 
vig oust tae., (2. 


3 Part {!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART loft 19. WAS AUTOPSY 
3 i 
6 yes KJ Nol] 
# [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& |GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Pe TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY IHome, farm, |20f, (City or town) (County) (Stote) 
s ORS ceuieas vin aanehete foctory, street, office bidg., etc.) ! 
Ee p.m. w jot work [] at work [] 1 
21. I certify that | attended the deceased from__19 June ____ 19.97, to 12 August _, 1997 ,thot | last sow the deceased 
alive on__1L2_Augigty).__._.. Fee ny ang#hat death accurred at_L0: 30M, fram the causes and an the date stated abave. 
nt Fay ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 
SIGNATURI mo. | i) 
PHYSICIAN'S J 
|_|NAME (yee) RJ, MC CARTHY, CDR, 42, USN U.S. Naval Hospital, Bethesda, Md». 
[226. BURIAL, CREMATION, | 220. DATE THEREOF | 22. NU BURIAL cea 2b. DATE THEREOF Te. NKME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. oF county) (Stole) 
Al tf z 
(Suri p-1 ie to phn ational Cemetery Arlington, Virginia 


Ful Ax mp 's St y 2 Z, 2do. REC'D BY REGISTRAR BREGISTRAR’S SIGDATUR| 4 
4 / 
8.736 Cente kere mate st Detour 8-12-57 FA A Sarrish 


$A NVTUNG 


feet st 9N a 
M3 arsoee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 6 i) 1 
i _ 08693 CERTIFICATE OF DEATH t 


Reg. Dist. No. 


& 
> 
a 
a 


~~ ce 
6.38 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution, Residence before odmission) 
° 8 TY TAT 
© 23 + MONTGOMERY marnano || ° ST4"E MARYLAND e.county — MONTGOMERY. 
Us 
£3 ri x b. CITY OR TOWN (IF outside ae Timits, write | ¢, LENGTH OF STAY IN Ib ¢. CTY OR TOWN {If outdo corporee limi, write RURAL ond give nearest town) 
$ 8 wi CoN a ive 8 peer ON . ee SILVER SPRING 
e523 / a a 
s 2 3 NAME OF HOSPITAL (If not in = Qive street address) dé. STREET ADDRESS e. IS RESIDENCE 
co Se * Op INSTITUTION ON A FARM? 
: . 4 x6) 6 MANCHESTFR PLACE 6 MANCHESTER PLACE ves] Nock 
5 
Eee) 3. NAME 9 First Middle lost 4. DATE Month Day Yeor 
z 385 ae. KATHERINE LANKFORD Seams AUGUST 14 = 4.57 
c =o 
= 5. SEX 6. R none race | 7. 8. DATE OF BIRTH 9. AGE (I RIF UNDER 24 HRS. 
< 22 FEWALE coer Magried BC] NEVER MARRIED [7] aa phy Mi Fy a 
~ 2s wivoweo [J ovoreo | 5/1/94 | ee 
2 ¢8.. 10s. Fon OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) aes CITIZEN OF WHAT COUNTRY? 
2 885 APPT RIpe! working Me, even retired) tty Wildlife Fed, WISCONSIN U.ta., 
o Vev 
a 3 4) i "KIREN x 
cos | 
2 gre / SERVERT RUNNING 
5 Lew 
= £8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
$ ofp eo” [Um errr cnsurn|| 268 91.8569 |Mr. Josh E. Lankford, 6 Manchester Place 
cee Bh Dery Derry pre —— My penn epee] 
Be gs 1B, CAUSE OF DEATH [Enter only one couse per Jinerfor (0), (6). ond (¢).] */RTERVAL Between: 
2 eS PART 1. DEATH WAS CAUSED BY: fo) = = “ 
ae ae IMMEDIATE CAUSE (0 SROWMIIMA CF THE LARK 5.4 f7¢ 
5 fe: 1UEX DUE TO 
FS t 
= fer Conditions, if ony, which " 
See gove rise lo immediote 
3 sis coMse (0), stoting the under. ( OVE TO 
rg 2 ‘ z y lying couse lost. te. 
Bees” z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
=> aa ny = 
Zase A (8) 3s yes [1] NO 
FouEs = [ 20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
gee 3 | Gr eitvce, NOTIFY MEDICAL EXAMINER) 
524° S [= = 
2Stss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, Fare, 120%. (City oF town} (Coun {State} 
wPaog g (County) 2} 
5285 ray Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
ape7§ = Pom. 19 ot work (J ot work ‘ 
ee elated 
Fa 32 ae 21. | certify that | attended the deceased fram... <7 &.___, 19.52}, to. ee oe he a I last saw the deceased 
25235 : 
BS - 8 oS alive aie vee Ree 12. , and that death occurred 10: - » fram the causes ‘Gnd an the date stated above. 
E =0 Bo 3 ADDRESS (Street, city or tpwn, stote) iY, DATE ose 
< 55 Ce ACTUAL 2 Vn Se 434 Ah 7 
pe 35 ] SIGNATURI ~ MD. a, fOIGT Hower 7 ead 
¢ & 
Bd a fs PHYSICIAN'S Ky S 
xe S45 NAME tee Be SNOW > <8 LVER OPRIVS : 
& 8 3 oa e 220. BURIAL, CBee: = DATE Wy ccd Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} {Stote} 
Ts2 Ps TRANS & Vi eal Menomonie, Wisconsin 
EG at 
oro 
an 
¥ 
1 


. FUNERAL DIRECTO! URE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
p ee STLVER SPRING, MD, eis? | , (SL ; 


DATE 


g 
= 
2 
2 
& 
& 


5 A NyTand 


% _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08694 
Mm |) 08694 CERTIFICATE OF DEATH cate. Seal IG 


om 


18. CAUSE OF DEATH {Enter only one couse per J 
PART I. DEATH WAS CAUSED 8Y: 


for (o}, {b). ond {c).} INTERVAL BETWEEN. 
IMMEDIATE CAUSE {a}. 


v4 a ESP Te Aeess IC ONSET AND DEATH 
YEO DUE TO 
Crediton: if soniye, whim a G ef tat, Ue thy 3065 


gove rise to immediote 


ce —— 
4 = us PLACE OF DEATH oy usuaL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a a. STATE 5 A 5 
3 Montgomery MARYLAND Virginia & COUNTY Wastes 
aw) a b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town} vd 
$ a RURAL and give neqrest town) “ 
22 Bethesda 1h, Waryland 12 days Vienna eh ae 
eo d. NAME OF HOSPITAL {If nol in hospitol, give street address} ¢. STREET ADDRESS e. IS RESIDENCE 
ae 
=4 5 a) oR INSTITUTION M ON A FARM? 
. : The Clinical Center, Bethesda 1), Ma. 217 Moore Avenue (vs) Noh 
oO 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 DECEASED ~ OF 
3 (Type'or print) Ma: Celeste La Pointe | stam August 30 = 1957 
M2 ——_— 
3 5, SEX 6. COLOR OR RACE |7. maRRiED-] NEVER MARRIED fA] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
* 2 lost birthday} | Magths 6" Hours [ Min. 
“ Female White wipowen [} pvorceo} | May 24, 1957 vel a, 
a s ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 1 Virginia UsSeAe 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 . : 
y Walter G. La Pointe Teresa Keating 
4 
i . S. ARI 2 v7. a 1 
2 : 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO 17. INFORMANT The Medical RecordAddres 
5 “|_No | None The Clinical Center, Bethesda 14, Maryland 
& 
a 
2 
§ 
2 
= 


7 = 
-f Tiehey of Kalle: 


s certificate has been signed by the attending physician and campletely filled 


prior to burial, crematian, ar removal, and in any event within 72 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 
g couse (0), stating the under. ( OVETO  _ nN [sf PA 
ge? ising! couselliog’ gl bss Q at ie e % Yo . 
“ ® a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. ies AUTOR 
~ Po Ct 
aso 3 Can dvac Surge PR vegEY No 
a e = 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Hl of item 18.) 
gee & | OR CONTRIBUTING [} CAUSE OF DEATH 
§ = U | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= . z Sy oa eee a 
655 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stotey 
be ra Hour a.m. While Not while foctory, street. office bldg., etc.) | 
2 = p.m. 19 lot work [J of work (C} ! 
zLS 
giz eee, to_August 30 _, 19.2.0 thot | lost saw the deceased 
22 
ce, “ 3 d that death accurred at.:LOpem, fram the causes and an the date stated abave. 
£65 ADDRESS (Street, city or town, state) DATE SIGNED 
"2 2 
283 The Clinical Center 8/31/57 
eo < National Institutes of Health 
@ pxysician's Theodore Cooper, Ms. De 
a Naveen ee ele 2 ek Bothemda Di Merrie’ ove ht ee : 
23 Hcg ‘7c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, ar county) (State) 
5 3° REMOVAL [Spec : og g 5 es 
aS Be %- 51-57? _ | Clare Memsttal (Cte air Les great 
i < 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS SFP GISTRAN i 
VS AIS (4) Que EZ a Z 
Yates NS VA LA A ox fake! OFA ABE BY 
\ 7 w? 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 6 9 2 
08695 CERTIFICATE OF DEATH neo. bit. Ne, 215 


2. USUAL RESIDENCE (Whi 
0. STATI 


om 
Wd 
VJ 


instituti 
District of @cPiiibia 


b. CITY OR TOWN (If outside corporote limits, wri cc, LENGTH OF STAY IN Ib | ¢, CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 


the funerol directar, 
shoutd be filed with 


Se Oke eas 
= d. sag VF OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e Rae pea 
Z 
$ O/) yu. S“Navel Hospital, Bethesda, Md. 1006 Monroe St., N.W. ves] Nog 
= 2. DECEASED First Middle Lost Bere Menth Doy Yeor 
(Type or print) James Robert LATNEY DEATH August a3 19 57 


rs. Pages ¥ 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin yeors [IEUNDER YEAR F UNDER 24 HAS 
fost birthdoy| ae 
Male Negro WIDOWED [3 pivorceo] | 6 July 1879 Boys. (eel va 


12. CITIZEN OF WHAT COUNTRY? 


be 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
; during most of working life, even if retired) 
ao / ivil Service 5S. Gov't reinia 
as 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
85 
ge Humphrey LATNEY Margaret TAYLOR 
83 TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? |18, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
E (Yes, ne. or unknown) {It yes, give wor or dates of service) 
als i g WW = neoown Daughte M Doroth PORTER 
© as 
Sz 1B, CAUSE OF DEATH [Enter only one cove INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: is a ped gh 
§ IMMEDIATE CAUSE (9! 7 
e 
ie 


ng a it ony, which “ * ANeworche tte. ent Diag yo. Se 


gove rite to immediote . 
couse (0), stoting the ynder. ( DUE TO 


lying couse lost. te) 


-teonsit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 


RECTOR: After this certificate has been signed by the ottending physicion and completely filled 


mo, U.S. Naval Hospital, Bethesda, Md. 8-14-57 


ACTUAL 
SIGNATURI 


rs Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTORSY 
2 13 ves] No] 
2 E [200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
e & | OR CONTRIBUTING DJ CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ty & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {State) 
g 6 How 2. m. While Fichrebiior foctery, street, office bldg., etc.) | 
3 z p.m 19 lot work [7] ot work [J ' 
5 
3 21. | certify thot | ottended the deceased from._7_ AUG s_.____.. 19S eee Sebago , 19.5'7.,that | last saw the deceased 
$ alive on__. Naneee oo , 12_D'7___, ond thot deoth occurred ot >..M, from the couses ond on the date stated above. 
s i 12 d thot deoth d ot O22 4.0P..M, f th id the date stated ab: 
3 
© 
r-) 
= 


the registrar priar to buriol, cremotion, or removal, ond in any event wi 


Nantitwes August Miale, dr. LT,MC,USN 
‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) % a . 
Buria 8-16- Arlington Na emte Ar Lingto’ inginia > 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR Be REGISTRARS ey £7, 
©. 
Yn vrss) MC GUIRE, 1820 9th St., N.W. Washington, D. C. ome 8-14- 2 a 


moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours after death’ Page 4 
page 33 


TO FUNER; 


SA NvauNd 
is6l St ON 
' @ 


‘Dacsid 


ay 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08693, 
08696 CERTIFICATE OF DEATH Reg. Dist. No.... elt 


ee 
1%. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Montgomery District of Columbia 

COUNTY MARYLAND STATE COUNTY 

CITY — {Il outside corporate limils, write RURAL LENGTH OF STAY CITY {Il outside corporeta limits, write RURAL and give nearest town) 
and giva pee town] (in this placa} OR i ‘ 


nsington 9 Mo. TOWN yy 


yom co: Kensington Gardens San STREET {it rural give locelion] 
INSTITUTION OR ~ ri 
sTReT ADDRESS Konsington, Maryland 1650 Cathedral Ave., N.W. 

3. Be Sa (First] {Middle} (Last) 4 a (Month) {Day} (Yaar) 
(ypeoreim) §=Mary Ee LEE peatH §=Aug 25 » 57 
3EX %. COLOR OR 7. SINGLE, MARRIED, %._ DATE OF BIRTH | 9, AGE lost bithday |_IF UNDER TYEAR IF UNDER 24 ARS. 


5, 

Female 4 WIDOWED, DIVORCED, Months | Days | Hours | Min. 
witte (Speci) T)4 7 Feb 22, 1875 82 yt | | 

1@a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT 


( 


Mb. 24 hours after d 


/ 
ete execut 


Laat 


dona during most of working lifa, evan if OR INDUSTRY COUNTRY? 


ried gat ee Baltimore, Maryland USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Phillip Grill Catherine Brandt 
JS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Iragy ppv or unk.) | (Yes, give wer or dates of vies) | ane | P.Avgust Grill 5211 Shelvourne Kd 


= 18, MEDICAL CERTIFICATION TWYERVAC BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I IMMEDIATE CAUSE w Acute Congestive Heart Failure .—s—s—sd|_ 3 Days 
Anrectoent causes) DUE TO Rheumatoid Arthritis 


DISEASES OR CONDITIONS, IF ANY, — (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT. DUE TO 

{c} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [[] No [} 
le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, larm, lectory, ie, WHERE DID INJURY OCCUR? [City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bldg, atc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
m | atwork [] _etwork CO] 
22. I hereby certify that | oT the deceased from... AMS....a2. fh ag ins UE 25 19.5 one that | last saw the deceased 
alive on pee fi, 1 es ah Heath fnipge ys 3.20.aM, from the causes and on the date stated above. 


led in by the funeral director, the third-topy of this 
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20, HOW DID INJURY OCCUR? 
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Mcopy may be retained by the hospital or attending physi 


SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 


R hahrlel baden sop 0609 Concord St. Aug 25,74 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CRE tae Shi OTT 3” [USERTON K town, or county) {(Siate) 
REMOVAL (SPECIFY) “ Ma 
Burial 8-28-1957 Louden Park Baltimore, fd. 


24. REC'D BY REGISTRAR REGISTRAR!S7SIGN ATURE - FUNERAL DIRECTOR'S SIGNATURE - ADDRES: 
wi IG 244 Yo ) ee. % 4 yi Hewes One REL 


er: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comple! 
VS AISC 1-55 10M=——= 


The bott 


TO ATT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


‘s 


page 3 sh 


moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S695 
ves CERTIFICATE OF DEATH sepia rf 


od 
4 


a 
$4 \\_ [1 PLACE oF beara 2, USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odminion) 
ef Wj er CBU MARYLAND % b. COUNTY 
3s bniG aw i a hd Co 
. 3 (If outsit ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
5 RURAL, and give neares! tp 
52 18mo. Syl SPrina 54 
°8 PABEPITAL TI not in hosel, give jveat odGren} d. STREET ADDRESS, ; «. I$ RESIDENCE 
=e > ITUTION ( E] fy ON A FARM? 
¢€ hon Garey arth rs NOY 
4 3. NAME OF Fi Middl bo 4. DATE 
i DECEASED ‘ ¢ ‘iret Dy i es) st OF Month Do; Yeor 
s (Type or print) 4 DOSY ie AUGUSTA Dadienk hep en DEATH u . 4 
& 5. SEX 6. COLOR OR RACE |7. MaRRiED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
« c 3 lost birthdoy) ae 
5 Ger / Whi wipoweD f\} pivorceo 4g 6, 1/86 9 
g I Ya. USUAL OCCUPATION (Give kindof wark, one] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Site or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
a Homemaker Own home Washington, D. 6. U.S.A 
g 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
8 yy 
Py en JOUR, — DONCH LOUISA BRANDT 
8 15, WAS DECEASEDIEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
ay fot, MO. OF ) {IT yes, give war or serviee) % 
: Wo” NONE envy A. Acpper _7303 HarveyRd. silver Spring 
8 18, CAUSE OF DEATH [Enter only one co i p) (ond (€).] \ INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: \) j\ ( Nadal pe is 
5 IMMEDIATE CAUSE (o] es WAVY UA 
5 sag) me ‘ mn) 
Conditions, if ony, which vs RANA) j, N N i 


gove rise to immediote 
couse {0}, stoting the under: 
lying couse lost. 


DUE TO 
fc) 


Con N ius — | 
a Wie 5 QN GIVEN iv PART 1(0}) 19. A AUTOPSY 
\ RFOR: rece 
MA) n A 
- SAR val La Wit Wis! doh AISA A Wu so) N 
30a. ACCIDERK WASNUNDERLY May OCCURRED Enter noture of injury in Port | or Port Ml of item 18) 
OR CONTRIBUNNOL DY AUSE © get 
(IF EITHER, NOREY MEDICAL €) 
0c. TIME OF INJURY Month, ai Yeor | 20d, = OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (tote) 
Hout” a.'n HR Not tien foctory, street, office bidg., ete.) | 
p.m. lot work ["] of work L\ 1 


21.1 certifythat | attended the deceased from. ee, We? to. AKAl) > 2 19> [that | last saw the deceased 
(ro the causes and on the “da tee ab ce 


MEDICAL CERTIFICATION, 


San es and that death occurred at_! 
1, city or town, stote) 


fi 
/ — ‘ A LD. i) Boe ape npe oe aa ab , 
\\) t) Th NONADD AS, 
a a 


RECTOR: After this certificote hos been signed by the offending physicion ond completely filled i 
be detached for use as the burial-tronsi! permit. 


Prior ta buriot, cremation, or removal, and in any event within 72 hours after d 


TO FUNER. 
the registrar 


bet ERAL rer 24a. REC'D BY igh ‘Zab. REGISTRAR'S SIGNATURE , 
YS. ANS (4) bith/ O-71-e93 CBU SERING, MD | ose 290-0 7 ON Re coher 


y A AVI Ns 
L6I i dis fg 
ts 
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Aja} /A\ Th ety 
: /\\ i, oS 


at 
Cin 
1/7] 
ral 


cu 


alt 


with 
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led 
:) 


an 


the funeral director, 


Pages 1 Eee be fil 


corbon papers. 


2 hours yfter death. 
bang} 


Then please 


oO 


The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 - 


or attending physician. 
RECTOR: After this certificote has been signed by the attending physicion and campletely filled 


id be detoched for use os the burial-transit permit. 
tror priar ta burial, cremation, or removal, and in ony event within 


page 3 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S696 
08698 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 


1, PLACE OF DEATH 


©. COUNTY @. STATE b. COUNTY 
Hexytenri Fil pen MARYLAND New Jersey 
b. CITY OR TOWN (/f outside corporote limits, w4 . Let c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town} Vv 
RURAL ond give negrast town) h 
Bethesda 1h, Ma: Newark bo 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
; L Dayton ae ves no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED “ OF 
{Type or print) Anna (No middle name) Levy | _o#am August 3 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED {_] NEVER MARRIED. 8. DATE OF BIRTH 9. iiss {teaser IF UNDER _1 YEAR] IF UNDER 24 HRS. 
: ohiaglh Y] Min. 
Female White —_|woweo] _—oworceo(] | August 21, 1910 To" yn. mela’ Ses “4 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bookkeeper Cheese Company New York U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Levy Ida Weaver 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT e 1c eCOrd Address 
(Yet, 90. ar unknown}, (It yes, give wor or dates of service) ¥ es vj 
No Not available] The Clinical Center, Bethesda 1), “aryland 
18. CAUSE OF DEATH [Enter only one cause per lin INTERVAL BETWEEN 


ONSET AND DEATH 
Din 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


gove rise to immediote 


4 DUE TO te 

couse (a), stating the under: 4A / a 

lying couse last. of Ss, j Pores ZAK fe Ltn Cee, 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CORMTRIBUTING TO DEATH BUT NOT RELATED TO T SE coh 


Zz RMINAL DISEA DITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= PERFORMED? 
< 6 | 
200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
& FCF EITHER, NOTIFY MEDICAL EXAMINER} 
Zz CAT ROE. 7c ro gure 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Store) 
ray Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 Jot work {[] ot wark [7] t 
21. | certify thot | ottended the deceased from__duly 28 __ 1921, to. August 3. 19.2 Lihat | tost saw the deceased 
alive on_ August 3.19 A aes, and that deoth occurred at,.L0 3500, from the couses ond an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


8/u/5 


Oy Me De Bethesda 1, Maryland. 2.2.2. -22neennstbeceenenns: 


PHYSICIAN'S 
NAME (Type! 


arlos Re Lomb 


am Haha ee ee. THEREOF nA) IAME OF CEMETERY OR CREMATORY 72d. LOGATION (City. town, or county) —— (State) 
a ‘AL (Specjfy , =. Ps =_- 
pea -S AIS) Hhrek. Funa, Neme ewAte, A~S, 
¥, IERAL DIRECTOR'S SIGKATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ree Lenn Pert fy 17-9 Ed) [GIO 
(hast Aine uted eat a HY ae DATE () Lnit JH ft fae 
O 


3A Nyaand 


Dao | * 


te be executed within 24 haurs after death; Page 4 


ico! 


The law requires that the death certifi 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physici 


the registrar prior ta burial, crematian. ar remaval, and in any event within 72 hours ofter, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


} Msor. 
ec} 


he funeral di 
shauld be fil 


pletely filled i. 
rs. Pages 1 od 2 


jan and cam, 


Then please remave carbon 


be detached far use as the burial-transil permit. 


be retained 


may 
TO FUNE! 
page 3 


VS ANS (4) 


SM 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08697 
G&bI2 CERTIFICATE OF DEATH Reg. Dist. No. L/ ( 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: WONT, before CaIn ¢ 


a. COUNTY 1) tiv T60m EKx mien a. STATE KYL EMD b. COUNTY CONE: ey 
b civior TOWN (t cutige GiEGED its, write |. LENGTH OF STAY IN Yb | ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
on nearest tow 
SA YVAYS kQ WHEAT oN 


d. SEE eae (If nat in haspital, give street address) d. STREET ADDRESS « BS Ls aes 
p fi INA FARM’ 
SvhvVK6AW DSN, K# VS Le) ves] No 


First Middle fost 4. DATE Manth Day Year 


3. iE OF 
Bees } Ee LEBAIC ft DEATH A Je 


5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
Em AL wivoweo EY pivorceo h BY }- IE q 


last byrthgoy} 
ya 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE {State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast a pas life, even Mf Hy eel U 5 


LE MEW yore 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


MNoknEeCK| AEMSTER hi RiaAm 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. [i INFORMANT 


(Yas, 10. oF unknown] (Wt yen, give wor oF dates of service} WU 0 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (6). and (¢).] 


Addie SLUG IR SPRIRC 
SAMUEL KEIBAKH- £33) p>" Ade 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 7 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) "Lan uA 
re 74x DUE TO é i ; 
Canditions. if any, which ne ar MMA “eee wh. . 


gave rise to immediate 


cause (a), stating the under: DUE TO 
‘ingsseurs lost. any Dy esse 
IT 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pha Ba A 
_ feet hy as ves] No 


200. ACCIDENT WAS_UNDERLYING 1] T20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County} {Stote) 
Hour a.m. While Not while factory, street, affice bldg., etc.) t 


p.m. W lat wark [] at wark 3 me 


Dini Weeriity shans | atiendbd i epdecearedilrom. = AWeetanDr cq olan et 40g (197 fthat | last saw the deceased 
alive an_____.. (9 ag ye 19 yaa), and tHatdeath accurred at.__ ‘foam, fram the causes and an the date stated abave, 


ADDRESS (Street, city town, state) DATE SIGNED 
1 Rerk > é 
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ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
val Sn en AY AES RNA 57 FO BLES 6p SR, © EA ea: NO ee a 


ats Pe 
‘Fla. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or caunty} (State) 
REMOVAL (Specify) 
a 8-3- eme een NEW 
. 2a. REC'D _ REGISTRAR Jab. REGISTRAR'S mihate 4 
ge (Me/ Les OS tans Mhpticrrfiser 


f 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S698 
08617 ~~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 73 


FOR ST fen 8: 6230 If Reg. Dist. No. 
HEALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmiissian) 
+g COUNTY 
; Montgomery marae: 2 STATE gis b. COUNTY ; 
ii B. CITY OR TOWN it eutde corporee limit, weite RURAL ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL ond give neorest town) \// 
; ‘ond give nearest town) 
= Takoma Park DOA as Arlington 8 he F ie 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) <3. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 

; 1548 N. Edgewood ves] noX] 
£ —_ — fo EE —— ee 
$ 3. NAME OF Firs Middle test 4 Date Mopt oy Yeor 
: tieeorpin) =: JOB@ph Linhart Sm Auge 8, 1957” 

5 = os bial me ae 2 s ah Fs 
3 6. COLOR OR RACE [7. MARRIEOME] NEVER MARRIED [-]| 8. DATE OF BiRy 9. aes iF UNDER TYEAR] IF UNDER 24 HRS. 

nd - 
white Minot Tal) Soweto Ta Wee) 07 o) & wes Days | Hours | Min, 
= We. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ~Ti2. CIZEN OF WHAT COUNTRY? 
2 ! during mast of working life, even if retired) USA 
5 : machinist = New York _ Be — 
$s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
3 3 Joseph Linhart Be. Jenny Ceyka ae ~~ 
= 3 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
x r A [¥es, no, or unknown) Il yer, give wor or date: of service! 
£ =o “Re ae or Hospital Record 0 
5 . 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). and (c).] 
= PART f, DEATH WAS CAUSED BY: n 
3 a ts IMMEDIATE CAUSE (0) Coronary occlusio = rs) 
3 3 ry 
& 5 HAO. / DUE TO 
° E Conditions, if ony, which (oL. 
3 £ gore rise to immediote cove = = 
2 6 (0), sloting the undertying( PUETO 
= ae couse lost. oe... (e. = 
a a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTORSY 
= ay ERFORME 
3 5 Os ves] Nock 
= a & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert For Port {1 of item 1B.) 
5 < & [PRIMARY () or CONTRIBUTING C1 
2 A iG | CAUSE OF DEATH. 
« B 3 0c. TIME OF INJURY — Month, Doy, Yeor —[20d. (NJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City er town) ¢ (County) a(statal 
Z 2 8 Hour o.m. While Not whila factory, stree!, office bidg., etc.) | 
ed 5 = p.m. 9 ot work [1] ot work i 
=: a 21. V certify thot | took chorge of the remoins described above, held an Autopsy O. Inspection PE], Inquiry ~. ond in my 
‘a $ opinion deoth resulted from: Noturo! couses ft], Accident [1]. Suicide [], Homicide [[], Undetermined monner a] 
z S 
= 
os 3 ACTUAL A ws wee DATE SIGNED 
a 3 a aan. A s/t Qandt Mp, CHIEF MEDICAL EXAMINER [1] 
= § ASSISTANT MEDICAL EXAMINER [_] 
4 EXAMINER'S. 
5 3 NAME (Type) " Je Broschart DEPUTY MEDICAL EXAMINER BR) 8/26/57 +3 
s oa To. BURIAL, CREMATION, 7b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ———=—(Stoofe) 
a a MOVAL {Specify} 2 4 : a ini 
° 4 burial ug. 29th, 1957 National Memorial Park Fairfax County, Virginia 
° ad 


VS. AISME 
5M 2/57 


23. C. Pie. SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2d, ISTRAR'S URE 
fitpwel org Arlington 1, Va. als 29 19 Z L loor| buddy 


¥°A Nvqung 


éS6 ge Ont 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


S699 


Conditians, Tt ony, which ) Phe MA mee) Nias 
gove rise to immediate 

couse {0}, stoting the under. ( PVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(0)|19. WAS AUTOPSY 
yes(] no 


” : 
of 08700 CERTIFICATE OF DEATH Reg. Dist, No. 215 ; 
5 % 4 ae bert iar ee 2 pi ya hi (Where deceased lived. If institution: Residence before odmission) ¥ 
2 . b. COUNTY 
BASY Montgomer Ep aha District of Coltmbia 
Bra . CITY OR TOWN (IF outtide corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
g' 
é a RURAL ond give neorest town) - 3 
see : 9 Hr. 9 min. Washington 
<i = d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
a Re OR INSTITUTION j E ON A FARM? 
¢€ U.S. Naval Hospital, Bethesda, Maryland 730 Brandywine St., S.E. ves] NOR 
br id 3. DECEASED First : Middle lost 4 {eld Month Doy Year 
3 (Type or print) Marie (nm ) LOUX DEATH August 12 9 57 
S 5. SEX 6, COLOR OR RACE | 7. maRRIED |} NEVER MARRIED 8, DATE OF 8iRTH 9. AGE (In years IF UNDER 24 HRS 
eS 2 - 4 fost birthdoy) [Months] Doys | Hours * 
é Female White winowen} —_—ovorceo) | 11 August 1957 yn. jem) 
& . 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ta ‘ during most of working life, even if retired) 
eu ‘| None None Maryland U.S... 
3 z 13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
° 
¢ 2 Raymond E. LOUX Barbara BELARDINELLI 
2 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yes, no, of unknown} {IE yes, give wor of dates of service) 
aS No -- None Father) Raymone E. LOUX (Same As #2) 
3 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
ay PART I. DEATH WAS CAUSED BY: ‘ ‘ 
5 id TMESIATE: CAUSE (0) WSs ATo AN as 4 
=e f DUE TO 
3 
> 
2 
oO 
£ 
2 
2 
o 


20s. ACCIDENT WAS_UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 9. m. White Not while factary, street, affice bldg., ete.) | 
p.m, 19 Jot work [[] ot work [J i 


MEDICAL CERTIFICATION 


= ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


HRECTOR: After this certificate has been signed by the attending physician and completely filled 


id be detached for use os the burial-tronsit permit. 


ed by the hospital or attending physician. 
the registror priar to burial, cremotian, or removal, 


PHYSICIAN'S: 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


- NAME(ypL CLUS» Naval Hospital, Bethesda, MO. 
33 "3 72d. LOCATION (City, town, of county) (Stote) 
bee Arlington, Virginia 
2 24a. REC'D BY REGISTRAR AB! REGISTRAR'S SIGNATUR 
avs! igen Sif 7 oF 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08791 CERTIFICATE OF DEATH 


. 087200 


Reg. Dist. No. AL / 
2 Mes RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


1, PLACE OF DEATH 


@ 


NAME (heel TE ES aE PEE he OR. Se. ee 


t ss 
3 33 
é £R o. COUNTY aD a. STATE ey b. COUNTY wWantteows 
a = Montrcone Mary g 
= Be ‘ OWN (Poulside cBtporole limits, wrile | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {IF oulside corporate limils, write RURAL ond give nearest town} 
¢ & s RURAL ond give nearest town) * 
oo Sandy Spring - 0 ilve pring 
2 a i 2 d. On IRSTTETION aE (If nat in hospitol, give street address) d. STREET ADDRESS: e ‘Sas nee 
oO-+ omg : , 
i€ ~@ vecsleeanieaAL 307 Lexington Drive 0 noo 
o c ie 
3. NAME OF Fint Middl lost 4. DATE Month ¥ 
En We DECEASED y =% es OF is + at O87 
& 23 (Type or print) harles M. Mangels: DEATH Augus 19 
Sis 3. SEX 6, COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] |8. DATE OF IRTH 9 AGE fin yoors TE pane TYEAR]IF UNDER 24 HRS, 
33 jonths| Days Min. 
» oe nale white [wieowEnx) oworceo] | December 3, 1874 92. 
fa | 3 8 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8% during most of working life, even if relied) 
© Bs / 2 New York U » Ae 
g 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38% 
8 Bese Henry Mangles Annie Buck 
© 353 15. WAS DECEASED EVER IN U, 8. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fF 
ee E = Fas, no, oF unknown) {IF yen, give wor or dates of vervice) 107-07-2573 
Sens = ko] - irs Herbert Mengles ~ Son ame 
g ee Z 18. CAUSE OF DEATH [Enter only one coure per line for {0}. (b). ond (c)-] INTERVAL BETWEEN 
> 26% 
20% PART I. DEATH WAS CAUSED BY: x 
2 35: ee  Choewren bee 
3 =e wot iD 4 DUE TO 
i : 
= 22 > Conditions, if any, which b) Ss 
3 3 Eo gove rise to immediote 
5 BRS come {0} matin the under. ( DUE TO 
Se%nr ying cause lost. () 
foc 8s - 
2288 4 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS. AUTOPSY 
SEBEs E # 
gasss 3 ves] NO 
Foess = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of ifem 18.) 
ee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeees | GF EITHER, NOTIFY MEDICAL EXAMINER) 
=Ser a 
Zatss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Estes 8 Hour 0. p. While Not while factory, street, office bldg., etc.) | 
Epes = p.m. 19 fat work [1] ot work [J i 
OF & e 
z H 3 z = 21. | certify that | attended the deceased fram. 
o2<22 7 
35 alive an_. 
Biges 
Lo 
<26 0 ACTUAL 3 /a2 
epee 5 } SIGNATUI MO. .W.. a a Lan a a eS (“Sf 5? 
faa Oo 
ree $3 
ee = 
~see 
Aas: 
[ 


c= 
2 ie 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
26 Trek PHirtal 8/26/57 | GREENWOOD CEMETERY Brooklyn, New Yor 
° 5 
4 be Ap ag f ADDRESS do, REC'D BY REGISTRAR | 24p, REGISTRAR'S SIGNATURI 
Na Silver Spring, Md. < = 
Ways x Ahttt KO~ t Lerecfiler : vate © aa-t 7\& g {a ere 


Page 4 should be 
|, cremation, 


is necessary, pleose ex 
T to beri 


. 


If ony dela: 
File pages 1 and 2 with the registrar 


ond 3 to the funerol d 


h form PM3. Page 5 moy be retained far your 


tem 18. Give Pages 1, 2, 
-transit permit, 


€ 
rs] 
3 
ao) 
. 
5 
< 
5 
so 
5 
8 
23 
= 
a 
ae 
= 
z 
a] 
4 
5 
& 
4 
é 
© 
a 
2 
> 
8 
ce 
* 
Ay 
ro 
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RECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EX. 
or removal. 


VS. AISME(S) 
SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
C8792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Alt 
J Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RI mei De. deceased lived. If instilution:. toe before admission) 
a, COUNTY Montgonery _ aR 9. sar Mary b. COUNTY i 


b. —y OR TOWN [if cvtiide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
~Wethesda 5227 Baltimore Ave. x < 


d. NAME OF HOSPITAL OR INSTITUTION: (If not in hospital, give street address) d. STREET ADDRESS .. NS 


Suburban Hosp. Bethesda. yes []_ No%) 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


OF 
Tiveor ert) Andrew . Markhus beatH Aug 3, 1957 9 
5. SEX 6. COLOR OR RACE |7. MARRIED B& NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {In yeor IFUNDER 1YEAR| IF UNDER 24 HRS. 


ania hite wioowen] —_owvorceo) | 5/13 /1884 “i Bs Tes ag ea 


10a, USUAL OCCUPATION (eve kind of weah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘couniry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


e Exai U.S. Gov. Norway USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Karl Markhus Unknown 
15. WAS DECEASED EVER INU. $. ARMED. roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Y¥es, no, oF unknown) {If yes, give wor or dates of service) 
Clara Markhus (wife) Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL SETWEEN 


Ue a inte Go Coronary Occlusion sudden 


be as xO DUE TO 


Condilions, if ony, ie (b} 


{o), stating the peaches’ DUE TO 


couse last, ———— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., te Peoria 
‘ORM 


yes—] No Lf 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Port II of item 1B.) 
PRIMARY Der CONTRIBUTING o 


oe 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) {County} (Slate) 

Hour 9. m. While Not while factory, street, affice bldg., etc.) | 
p.m. ‘at work [J] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [}, Inspection ish Inquiry Fi. and find that 
death resulted from: Natural causes {], Accident [], Suicide J, Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] Cee. 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) Broschart DEPUTY MEDICAL EXAMINER EZ] 8/3/57 


Ro. eet tenn 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stole) 
Cremation | 8 Fort Lincoln Crematory Prince Georges County,Md,. 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE, V4 


The S.H.Hines Co, 2902,1hth st. aN aie 


ACTUAL 
SIGNATURE. M.D. 


dashing ton 9, AOE ALC ZL P? 
im 


that the death certificate be executed within 24 haurs ofter death. Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8703 CERTIFICATE OF DEATH 


ol 


08702, 


Reg. Dist. No. 2 


se 
as 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution, Residence before odmision) 
53 | ¥ MONTGOMERY MARYLAND |] ° MARYLAND b. county MONTGOMERY 
] "J &. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
es 
: ‘| “*STEVER SPRING eal SILVER SPRING 
Be fl: month plus || 5 ¢ 
= 38 = Fy Becaga 4 HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. Oa ES 
é OO $7¥ E. UNIVERSITY LANE / 900 PHILADELPHIA AVENUE veblas 
baal 3. NAME OF First Middte Lost 4, DATE Month Doy Yeor 
Eis DECEASED OF 
= 3 (Type oF print) CELESTE L. MARSDEN DEATH AUGUST 4 19 57 
>8 $. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fA] TAN OF i. 187 9% tgpntors WF UNDER eal If UNDER 24 HRS. 
2s ys | Hours] Min. 
2; FEMALE WHITE wipowen [J pivorceo [] eo 4y 3 ys. ey | ee) 
& & : 10a. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses { a most af, ria on igre ) WASHINGTON, D.C U.S.A 
Eiuor {| Unknéwn “(retire Ss Hotel 7 os mens 
Veo \ 
8 £5 € [13. FATHER'S NAME V4, MOTHER'S — NAME 
58% J (unknown) MARSDEN JANE (unknown 
Zor A 
533 ~ Tis. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
£22 (Yes, no, oF ynkn Mt yes, gi dates of varvi 3 
Fos Stecee (| ane Leroy E. Hill, 900 Philadélphia Ave. 
fe 6 q 
Bee 1B. CAUSE OF DEATH [Enter only one couse pes_line for (0), (b}, ond (c).] (ae ‘ - INTERVAL BETWEEN 
£0z PART 1. DEATH WAS CAUSED BY: / Ye-Lharyy he 
a & IMMEDIATE CAUSE (0 Oe — Cte iene 
wir's bag ei a 4 
£eé¢ UUs DUE TO Leb 
pagnd i. x éZ yy Ly 
‘see Candilians, if any, which & AP 9 
Bes acjaiiello immstions ae 
es cote (0), stoting the under: ( PVE TO 
e%e0D lying cause fast. (ec 
ews 
ws 5 ° = Paar Il, OTHER SIGNIFICANT CONDIYOHS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
o 
pee at r- ° ). PERFORMED? 
ole 
ogee {és Af }hs-Ong ek, ves] Nor$— 
eas © [20a. ACCIDENT WAS UNDERLYING C]__[ 205. DERCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 1B.) 
ES ae & | on CONTRIBUTING C1 CAUSE OF DEATH 
es25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S565 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
529% 3 Hea. oss oes fecory, set atic Bid. ee} 
BELLS = p.m. jot wor! ‘ot worl 
g,e5 : - 
Rigs 21. | certify that | atfended,the deceased fram WAL to Gf GicnG___, 19:2 Lthat | lost saw the deceased 
aa) ‘ 
eg 8 2 alive an__ gf Sf _. at death accurred ata. M, raphe causes and an the date stated above. 
5° Be ADDRESS (Strce}.city or town, stofe) 
4 ACTUAL 2 
gets f] |Sicnatur ra £7) Moy EE. 
Baw a 
5 S PHYSICIAN'S y 
s 2: NAME (Type) WILLIAM D, AUD ee a a eae 2 ee oe 
S3°> ‘To. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or counly). Stote) 
so Be meee” | 8/6/57 GEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD: 
ates 
id 


ehoee ee Oe tes j y, 4, sitver SPRING, MD, 24a. SYS) SS Se ee 


oate 2 / <i een pee 


a4 
pia 
her 


3A nvauns 


ol 3 any 


Darsostl 


) 


= 


he funeral director, 
should be filed with 


#; 


th. 


— 


Then please remave carbon papers. Pages | ci 


quires that the death certificote be executed within 24 haurs ofter death: Page 4 
|, and in any event within 72 hours 


ined by the haspital or attending physician. 


4% 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


id be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, or removal. 


s 


may be 
page 3 


TO HOSP LOR ATTENDING PHYSICIAN: The low re: 
TO FUNEI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C8794 ~~ Ttems 2d,1°.16.17,21,.22c. 224 Fi1mG220 9-17-57 et [)§ 
tem 31 GAO Sy EES CER FICA F DEATH Reg. lO #03 Uy, 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
9, STATE », COUNTY 

Ma and Monte ome 

c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Bethesda os 


1, PLACE OF DEATH 
o, COUNTY 


MARYLAND 


Sutside corporote limits, ¢. LENGTH OF STAY IN Ib 
st town)” 


d. NAME OF HOSPITAL (if not in haspitol, give street oddress) d, STREET ADDRESS ] s. 1S RESIDENCE 
OR INSTITUTION: 9 ON _A FARM? 
hestn ec ms hestnut Street ves) NOK) 
; 


Month Doy_Yeor 
, % a, 
Mp «28. ND) 
9. AGE [In yeors [W UNDER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
29// Ws 5 07n ve 
emale White wipowen ( bivorceD [J y pf Fy. LS yes. 
Oe. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTI RY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
P O 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Come __ XKX Mary Fox 4 
1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yer. no. oF unknown) Tif yer, give wor or dates of service) of 
No None Miss Trene P, Comer=-- Same as Item # 2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). and {c}-] SRS eae eS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Hao, 0 DUE TO 
Conditions, if any, which rs 
gove rise ta immediote 
couse (0), stoting the ynder- ( DUE TO 


lying couse fo: 4 © Cop CAAK A rte, ase / erotic HL. 


ory Far 


fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. YAS AUTOR 
3 Dag eres eliTus ~Fangrehe RE fe 5} ves no 
= [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Pdrt Il of item 18.) 
i ] OR CONTRIBUTING LJ CAUSE OF DEATH 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) {Stote) 
6 Hour 9. m. While Not while factory, street, office bidg., sic.) Hi 
= p.m. lot work [} ot work ([] : ‘ 
21. | certify thot | ottended the deceased from.____. ke co, WSL, to...A4. 9 22, 19.2.7.,thot 1 last sow the deceosed 
alive on_____“{ (I ¢, al ae Thee and thot death occurred at__7/@/1.M, from the couses ond on the date stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S : 
NAME ttyee)]_Thomas Fk we OnConns Aver: No We: pe 
Ro. Hot He ad 22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, ann {State} 
L (Specify) re] ots 
Buria g Forests Oak 1 ot, | GATEREFAOUr ge:  Mapyvand 
23, FUNERAL DIRECTOR'S SIGNATURE appress 27777777 Bho. REC'D BY REGISTRAR’ | Zab, REGISTRAR'S SIGNATURE 


Robe a. Pumphrey Bethesda, Maryland |on7-Y~-5 7 [Secece Y, Mera disen 


“Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
QM ne CERTIFICATE OF DEATH | 08704 


NE 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20f. (City or town) {County) (Stote) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 
Hour 0. m. Wvilist Lal’ Krcirerhue foctory, street, office bldg. 
p.m. 19 Jot work [] of work [J 


MEDICAL CERTIFICATION 


Ss ire: ~ Reg. Dist. No. 
& ae 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmssion) 
e. ° 

- ea MonT 6o Fie. MARYLAND MD : corny Monon Er 
‘ 3 8 B. CITY OR TOWN {If ounide corporate fms, wite Te LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 

3 ive neorest to 
3 Sz Yorikfowne Villa ge _ Yorktowne Village 
£ 22 ry year ims {if not in hospitol, give street oddress) d. STREET ADDRESS ay ee 
2 ¢ DoAal Wevthe a \-- L_tJor thin fon Pr malt NOE} 
2 3. NAME OF 5; First ~ Middle 4. DATE > Menth 
~ 23 {Type or print) Yy3ace 23 ecner Melehxe DEATH Bir 3. 19 - 
“3 2 5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ae RTIF UNDER 24 HRS. 

< Mi 
2 ae (= Led __|wwowoe—“onorero | Feb 4 /FSY | F'n. || 
3 t 4 & 100. pan OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 88 ] during Aes ab ie, even it retired) 
& Be ra h Ze =3:) é 
a & 8 13. aoe ao t 14, MOTHER'S MAIDEN NAME 
ee Z 
5 te) tecne Othetéa Fow 
= 3 £ HIS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. a ee SECURITY NO. |17. INFORMANT Address Yor{ ie. 
5 86 (Yes, no, of unknown) {it yen, give war er doles of service) : theo. 
eh inf) SNL ES Fares bi. ffann £02) Werth oS 
3 : g 18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {c}.} ae 
7. £8 ‘ATH 
2 2s Nost  Saiyea cme ERED EG VASCULDR. Ace ipg tt 
Sats S31xX DUE To 

> F . 
ae Conditions it ony. which) gy CalEAETZAL? ARTE I/0 SLES 1 eS 
3 3 Gove rise ta immediote 
ee, couse (a), stoting the under. ( DUE TO 

lying couse last. te 

Ps ee eee. 

3 Past 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. aes ees 

3 ro) yp feusin, Cnge Lut fe So) non 

2 

° 

2 

3 

= 

s 

= 

< 

a 

° 

iv] 

he 

: 3 


ed by the hospital or attending physician 


21.1 certify thot | attended jhe deceased fram,___~ ove os . 19.59 ’ Ga 23. SAU GUST. 19. S7that | last saw the deceased 

alive on____é£ & AYES ea ’ 95 i... and that death occurred ot +24 M, fram the causes and on the date stated abave. 
ADDRESS (Street. city or town, state} DATE SIGNED 

ACTUAL es BSE SE NW. Wael OC z3NuS7, 


id be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


= nrcuws Charles E, Keegan| dr.- 1617 35th Street, N.W. 

syo 2a. BURIAL, CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
5.8 MOYAL 4Specify) 

pee : ater |e 26/19 Cedar Hill Cemeter Prince Georges County, Ma 
a oe Fie nage oT Hine 8 CO - 24a. REC'D BY arty 24b. REGISTRAMS YEN ATURE 

a Dee ee i uc 2.657 AS Aad 


3A NvEWAg 


o On 


DD araoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08'796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05709 if 


Reg. Dist, No. 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence belore admission) 
a, 
Banc On b. COUNTY 


f) H) yA on taille sated : 
b. DB OR OWN (it ae Foorete lumits, write MURAL c ete OF STAY IN Ib 4 uiside corporote limits, wrile RURAL ond give neorest flown) 
ive Abra own) 2 
Citad ha agacled x 4 


d. NAME OF HOSPITAL OR niger IN va not in ae give street pf " @. 1S RESIOENCE 


ON A FARM? 
~ A yY oa . - ves [J NO FR 
3. NAME OF First Middfe =, os 
DECEASED 


emer eri) we . L __IR 


age 7. MARRIED EQ NEVER MARRIED [J] 6 DATE OF BIRTH 5 of [iEUNDER TYEAR| If UNDER 22 HRS. 
Months Min, 
wipoweo [] bivorceo 2 pa Y-/ -/9. s _ [Months | Doys | Hours | Min 
iebauer UAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fusiig most of working life, even if retired) 
VEL Ada ” md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ty 


VS. WAS Seana EVER iN U. S. ARMED FORCES? . SOCIAL SECURITY NO. 


Tes, no, oF unknown) | (it yen. give war or dotes of service) 


your files. 


th the State Baord of Health, 


Dey Yeor 


2. and 3 ta the Fung 


7 
within 72, hours after death. 
cer 


File pages 1 ond 2 


oe = ~ =f —— 
18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b), ond (c}.] INTERVAL BETWEEN 


TAND Deatit 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


420.) DUE To 


Conditions, if ony, which 0) 
gove rite to immediote couse 

(0), stating the underlying( OUETO 
coure last, © te 


per: 


tia tem 18. Give Pages 1}, n 
s Office alang with farm PM3. Page 5 may be reta 


in penci 
ner’: 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. ope “Autorsy 


‘ORMED?: 


Meal oO. No 


1 Exomi 


ica! 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuéy in Port Lor Port I ol item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206 (City oF town) (County) (Stote) 
Hour 9. m, While ‘pel while: foclory, street, office bldg., etc.) | 
p.m. 19 of work [J ot work [J ' 


2). t certify that | toak charge af the remains described above, held an Autopsy o. Inspection EX, Inquiry i. and in my 
opinion deoth resulted from: Natural causes §K], Accident [], Suicide [], Hamicide [], Undetermined manner Oo 


f DATE SIGNED 
& Nenature at mere ap, CHIEF MEDICAL ExAMINER [[] 


MEDICAL CERTIFICATION 


is 
S 
® 
3 
> 
is 
6 
3 
3 
eo 
£6 
ae 
oP oe. 
Be 
as 
ad 
25 
be 
BE 
3 
© 

35 
ate 
35 
on 
So 
Ce 
v5 
BE 
ea 
i 
S 
D 
6 
Bs) 
ct 
° 
2 
o 
FA 


@, writing the word “pending” 


fica 
forwarded ta the Chief Medi 


DIRECTOR: 


ane 


ASSISTANT MEDICAL EXAMINER 0 
XAMINER' 
RAME ype) he B fescha ah DEPUTY MEDICAL EXAMINER EE is S/3- 57 
"He. BURIAL, CREMATION AW. DATE ral Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county)  (Stote). 
REMOVAL (Specify) 
Poolesville, Poolseville, “ 


s ECTOR'S SIG] fat/st ADDRESS 24a. REC'D BY REGISTRAR 
“ ak Rockville, 3a. 


TO FUNER. 
or its di 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( § ” 
fi > 087n CERTIFICATE OF DEATH i. £06 


<= { , 
g \ M 1. PLACE OF DEATH ey usual RESIDENCE (Where deceored lived. If inition, Residence before admision) = v 
3 a Montgomer marviano [7ST anda ages 
= b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ps RURAL ond give neores! town). ‘ - 
2 Bethesda (Rural 223 days Triangle ae 
“4 5/ d. piste oriiees {IF not in hospitol, give street oddress) d. STREET ADDRESS e IS NER PEGE 
=.= ¥; ‘ON A FARM’ 
+ 5/1! yf “Waval Hospital, Bethesda, Md. Route #1, Box #14 ves Fj No 
. 3. NAME OF Fi ie 4. DATE 
iy DECEASED, ‘inst Middle lost Month Doy Yeor 
3 : (Type or prin!) John Clarence MILLER DEATH August 27 eer, 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
armen Min. 
1 ale White wipowen [J pivorceof} | 2k Nov. 189 7 
a 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ¥ 4 i 
2 / |_Maxiner I.S. Marine Corps (Retired) Virginia UeSe 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Thomas F. MULLER Naney M. WATERS 
5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 Yes, haw Giabun) Ih sah sgita a arieition ah serviten E ? 
e / Yes WW-II & I 231 22 8962 | (Wife) Mrs. Elsie M. MILLER (Same As #2) 
: 18. CAUSE OF DEATH [Enter only one couse per fine for {o), (b}, and (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8Y: A) i eas 
" i. IMMEDIATE CAUSE (0) a 
= : DUE TO . 
Conditions, if ony, which (by. 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. ic 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
YES @] No 
200. ACCIDENT WAS UNDERLYING [3__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home. form. | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [J of work ‘ 


21. | certify that | attended the deceased from 


alive an_27_AN 


é 


MEDICAL CERTIFICATION 


MRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


re it 
. 


the registrdr prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deaty. 


be detached for use os the burial-transit permit. 


‘ed by the hospitol or ottending physician. 


ACTUAL 
SIGNATUR 


Nae thy) DP. OSBORNE, CAPT, NC, USN ‘U.S. Naval Hospital, Bethesda, Md. 


Zo. Hees pee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
Bur fa tre " | 8=30- Arlington Nat'l Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE DDRESS _.. 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNAPUR| 
eae he, 
vst HAL, Funeral Hone, Ostogbhsvirattia SO Q) foe 8-27-57 Za 1, €. 7% 


moy be 
TO FUNE! 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


By | fvmine 


4661 6% ony 
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Se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 707 
p> 


PTY: CERTIFICATE OF DEATH CS 
S fi ee ee g. Dist, No. =e 
3 Be a; rath te aaibld as Pe ohias (Where deceased lived. If institution: Residence before odmission) 
os se a. q 
£3™ * CouNontgomery MARYLAND Histrict of ColunbiH” 
Site b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) iv A 
so RURAL ond give neorest tow ‘% ¥ 
cok Bethesda Rural) 5 mos. 8 days Washington te) y -3 
2 #p d. WRHEIOE Gee at (If not in hospitol, give steeet oddress) d. STREET ADDRESS ° boy gtd 
€ IlU.S. Naval Hospital, Bethesda, Md. 2019 Eye St., NeW. ves] NOM] 
oO 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S DECEASED 2 OF Z 
3 (Type or print) Laurence Payson Mirick OEATH August 29 1997 
e E 5. SEX 6. COLOR OR RACE ]7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=; loys birthday) [Months] Days | Hours] Min. 
I Male White wiooweo fo oworceo} | 4 February 1895 2m. 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
transportation Specialist U.S. Gov't Massachusetts U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge MIRICK Mary DERBY 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


/ | ¥es"5-3-174 "to i-su-1g"” | 931-09-9400 | (wate) Mrs. Julia K. MIRICK 
18. CAUSE OF DEATH [Enter only one couse per line far (6). (b). and {ch} . 
rat oem was caer (Creda Veo cud Occ lvoe 

2 DUE TO 


to, : 

Conditions, if any, which wee iG cl pte One 
gave rise to immediate 

cause (0), stoting the under: { DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAJH 


Man 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter deot! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death, Page 4 


& 
s = lying couse lost. {c) 
f 5 i Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Ri sya al 
2 S 'S CONTRIBUTING TO DEATH 
ass 3 { Va tires Yes no 
Pipe = 200. ACCIDENT WAS_UNDERLYING [4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part It of item 18.) 
c o = 
Soe & | OR CONTRIBUTING CI CAUSE OF DEATH 
gle  {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 

oes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
aed g 3 Hour o. m. 3 While Not.while foctory, street, office bldg., etc.) ! 
be = p.m. jot work [] of work [] t 
ars 
£23 
38 

aso 
=O5 
BG? 
ese / 
re “j 
s Mamettyes_Avgust Miele, Jx., LT,MC,USN U.S. Naval Hospital, Bethesda, Mde 
s 3 & ‘Zo. BURIAL, org Tb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 

7 REMOVAL (Specify) - 4 
i & Burial _ SEEKS Arlington Nat'l Cemetery Aylington, Virginia _,. 

2 Ent oe L. 


SAID. C. Pha. REC'D BY REGISTRAR | RAY REGISTRAR'S SIGIYSTHRE 
NeW. Washingtonlpsm 8-30-57 ret ZA. Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 087 
087 9 CERTIFICATE OF DEATH ag tratehier Y 


e. Me een 2. USUAL RESIDENCE (Where deceated lived. It institution: Residence before odmission) 
a. o. $8) b. COUNTY 
MARYLAN! 
fa t GOrne Vi 2 Mar land Mon ome ry 


b. CITY OR TOWN (Ff ous re c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Sma ST Se 


G Silver Spri 


tall 


id berfited with 
= } 

1 

\ i 


he funeral director, 


3s g 

2. bs d. NAME OF HOSPITAL (If not in Saat se eat address) , d. STREET ADDRESS e.IS ber pes 

= 4 g, . OR INSTITUTIO? Z i ON A FARM? 
2 . 9511 Dallas Avenue ves (] No fq 

=e cae First ~ Middle c st 4. DATE Month Doy Year 
i s 
ype oF print) OE oy) 90° le rn Ae Prue DEATH 5 WSY 
%. AGE {Irv years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


thday) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF éIRTH, 
N = 4 D ts widowed F}~_ divorced C} “44—-/ 2) - a. ieee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
during most of roning lite, even if reticed) 4 
1 Retiredelnsur ance r 124 g es 


|. FATHER'S NAME 14. MOTHER'S MAIDEN. f) E 


Min. 


Then please remave carbon papers. Pages 1a 


mais mw) A} eS Re 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Addrens 
T¥et, 00, oF unkown) Ut ye, give wor or dares of seree) |" j = % 6 
fiaulieencl _, ee 4 Lak LYE , 
V8. CAUSE OF DEATH [Enter only one couse p emto-tor- ond . " S| INTERVAL BETWEEN 
PART 1, DEATH WAS GAUSED BY: 2 f it) _ wl [— sae Pre L sage 
IMMEDIATE CAUSE (A ALS (ede athe if Vor) V7 
d oriol & 2 
TS 
Gonditions, if any, hide F SSS ZVIL, : ZOt i 


gave rise to immediote 


c {a}. stating the 2 he = Q : 
Iying. couse fh a LO uly lest, p .. 


Part Il, OTHER SIGNIFICANT aos CONTRIBUTING TO DEATH’BUT NOT RELATED TOFTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|197AVAS AUTOPSY 


ERFORMED? a 
yes] No (J-~ 


& 


20a. ACCIDENT etl caer Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled j 


be detached far use os the burial-transit permit. 
prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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55 be. Te OF ‘i ‘Month, ‘ge Yeor bas Nee are 20e. rae OF uuRY Te - 120F, {City or town) (County) Glote) 
BE p.m, wis, a Va 
4 ry Neopihine) 3 AL: WED 19. YL, to ( 
s Neihart ote a 3 
re 5 Lp hat death occurred 4t_. 
= 8 Zz (Street, city or a ae je) 
2B | E ( a v7 kee oD. AoA oy, Oa © = LiB Lad Se Nid Zi 
i‘. ODS SME TEM, 
see biker BY eo eter th td... pan? 
88-9 Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Gtote) 
~5 8° REMQVAL Specify} 
BE Ss burda 8/8/57 Cedkf Hill Cemeter Prince Georges County, Md. 
2 = FUNERAL DIRECTOR'S SIGNATURE * nie BY REGISTRAR is R'S SIGNATURE A, 
BAIS (a) \ The S,H, Hines Co.-G ZZ, 
‘ ttt bg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ).0'7()9 
08710 CERTIFICATE OF DEATH A ee 


owl 
{ 
Dy 
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a 

ee \ 4 
8 $3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betare odminsion) 
3 8 0. STATE b. CO 
cone ; Monte omer MARYLAND Wiarylend COMM ward 
iat es b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give reares! town) J 
8 5 RURAL ond + ae town) “f 4 ie 
oe 4 hrs. Mt. Airy (32> / a 
= £ s d. NAME OF wine (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° io OR INSTITUTION it OA FARM? 
5 I Ce. Rts 73 ves] No 
5 : 
2 £5 3. NAME OF First Middle low 4. DATE Month Yeor 

2. DECEASED ‘ OF 
& 23 (Type or print) Sherman Maynard  Mullinix DEATH August 1) 17 
23 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED SA] NEVER MARRIED | ® date oF BiRTH 9 to {In io R[IF UNDER 24 HRS. 
= 3 jontl ES Mi 
Bsa Male White |wiooweG ovorceo] | March 21, 1899 ae lise Dag! — 

23 
2 —E a. 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gees | during most af wor! te even if retired) USA 
Bowes Poultry Farmer Maryland 
g S85 \ [is FATHERS NAME 14, MOTHER'S MAIDEN NAME 

g = 
o 5 oO 2 
S fhe James A. Mullinix Fannie E. 
© $ ey 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 4 ’ fer, no, oF unknow Uf yen, give wor o daten of service) _ 2 
8 pee z No None Hospital Record (Wife) 
= £86 
me Pee 18. CAUSE OF DEATH [Enter onl; ure per line for (o}, (b), ond (c). INTERVAL BETWEEN 
€ Ess inter anly ane cause per . (b), 01 ] 
3 2a PART I. DEATH WAS CAUSED BY: mew a ee 
2s Se IMMEDIATE CAUSE (op _COTEDE n an 
“4 ct © s ~ 
= £6? 1 DUE TO 
i] eo 
= Bz > Conditions, if ony, which w_iIntracereberal Hemorrhage 1 da 
ee ia gove rise to immediate e 
3 Bat <euse(o,stting the unde: UE TO : Years 
Gera D ying couse last. (—Hym en fh awa. erat i Dice pen 
fers Fas Bat tly Seen SlVOCHAreerL oe cleratie Heart Di seskhe, 
23 $5° 4 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo] IP. WAS AUTORSY 
SELIg 2 - . ims FT: 

2a 2 i. 
eases 1S f ven} No 
£ 2 o Ss 
Focas E [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCA Pie RCGEINURG OERONRED (Enter noture of injury in Port tor Port Il of item 1B.) 
egeet & JOR CONTRIBUTING LI CAUSE OF DEATH 
Zeess UF EITHER, NOTIFY MEDICAL EXAMINER) — 
Zszss & |i0c. TIME OF INJURY Month, ti Yeor [20d. mNJURY OCCURRED [20e. FLACE OF INJURY iBegrs frm, FE (City or town) (Caunty} (Stote) 
oe. Sere o Hour 9. 1. Whi No! whit clory, streel, affice etc. 
Ee 8? 2 p.m. eaiteerd Calcite El ui , 
a OCS ;; 
g e355 21. | certify that | attended the deceased from fT, WT, to fe, 1k Zthat | last saw the deceased 
3. . 
of i $3 alive on___& Unt ae eile, and that death occurred at 22. O.9AM, from the causes and on the date stated above. 
rE <4 ot ADDRESS (Street, city or town, state) ATE SIGNED 
es Bs 3 / SGNaT Ao SMe tw uw Mo. ¥ ao/s ZL 
o © & re ee ee ee ee ee ee 
Zs PHYSICIAN'S 
FS 3 eS NAME (Type : Meadors. aD wie i Damascus, Mal at 
FA 82° To. Ry ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
~S.5 i 
zee ge Burial Aug,.21,19 Poplar Springs Poplar Springs, Md. 
|) . FUDIRRAL DIR gay Daa. RECO BY REGISTRAR | 24bf REGISTRAR'S SIGNATURE 
om , 29)- ; 
eave ond Wy - 57 Kbertrnds (8 Ja 


od 
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ji 


hours ofter death. 
ey 


Then please remove corbon popers. Poges } 


RECTOR: After this certificate has been signed by the ottending physician and completely filled 
be detached for use os the burial-transit permit. 


ined by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08710 
—08'711 CERTIFICATE OF DEATH ete 


Reg, Di 


ty vgs OF DEATH 2, USUAL RESIDENCE (Where eased lived. If institutlon: Residence before odmission) 
°. b. COUNTY 
D) pune marnano |) 457'7 lo. MM OutGor 2 

b. CITY OR TOWN {If obtside corporote limfts, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

RURAL ond agive nearest town) a 
Oly Ly. lxocku: lle 

‘d, NAME OF HOSPITAL (IPnot in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
‘OR INSTITUTION / ‘ ’ yk / ‘ON A FARM? 
rorke Gyove Founda ine Sow Adue ves) NOE 


3. NAME OF First Middle low 4 Date 
(ypeor prin) = - 07 Llu u ghee y uber DEATH 


3. SEX . COLOR OR PACE | 7. marRieD [] NEVER MARRIED [) |. DATE OF BIRTH 
F Ww wioowen EI ovorceeo ] | Dee. 2 3. /F 7S ; 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (5: ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: Us md 
CE Ine, 


during mott of working life, even if relired) my 80 


14, MOTHER'S MAIDEN NAME 


13. FATMER'S NAME 
Tio wW6sS Wyivebae | Coune lly Ginnie Frvauges Aig 
‘Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY l’ INFORMANT 


(Yea, 90. oF unknown} {U0 yes, give wor or date of 1ervice) eS 
= Bo spite ecads 
18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (0) Hemet fa sloyee 


INTERVAL BETWEEN 
ONSET AND DEATH 


uy DUE TO . 
Conditions, if ony, whieh w AR tiztos clrrotiec 
gove ri to immediate 


couse (0), stoting the ynder- ¢ CUETO 
lying couse lost. (2) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART he nes, AUTOPSY 


FORMED? 


3 
Q 
< yes] No} 
© | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
ra Hour o.m. While. Not while factory, street, office bldg., etc.) | 
g p.m. wv lot work [] at work t 
21. | certify that | attended the deceased from... 2.7 = WSC, 0 Sm. , 19-2@.,that | last saw the deceased 
ri on 
alive’ Grit ieee end, 3 eee ;-- and that death accurred at_3°"AsM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL 
SIGNATUR Moh ees .* -. IER. 


PHYSICIAN'S 
NAME (Type! 


i ee ee a Ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
Byer” | 8/9/57 Rock Creek Washington,, D.C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR REC ISTRARY SIGNATURE ee 
Bobert A. Pumphrey-Bethesda, Md. j Dien ‘x BAgsy a 
& v4 af it <4 A van A ad hu 


F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08712 CERTIFICATE OF DEATH meant ue Pg 11 


a Ma pene (Where deceased lived. If institution: Residence befare admission) 


¢ “CONN (UH on) TOMER 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


“bS(c- VER SPRING 


a STREET ADORESS e. Pe eG 


t a Re Kieren eo ica 
4. DATE Manth Year 


3 wae oF Sa 3 First Middle . \ DA 
Mpsineerint \ QM AWOR-D wu ATK LAGS T I b 195 
E rs 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 
i 2 Oo lost buthdoy) [Months] Doys he Min. 
f VA wiooweo [) oivorcto [] OW: yrs. 
100. USUAL OCCUPATION {Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. He or foreign country) 12, CITIZEN O1 a COUNTRY? 
LWRANG - ww Sterte 
0 & 
row C3 bt CIMER . jon f BARAK De Many 


J V3, -EATHER'S NAME. : 14 MOTHER'S MAIDEN NAME 
b- WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Oi ene (oe ae es 081-16—3534, Miss Margaret R. Palmer, ui “Rastmoor Drive 


Cal 


Vou 
°. a 
fet COAL £ CG ora TE tm MARYLAND 


b. CITY OR TOWN (IF autside carporote limits, write fie. LENGTH OF STAY IN 1b 
RURAL and give nearest fawn} 


ETHES OD AAD 


d. NAME OF — ig, not in hospilal, give street address} 


OR EUR > 3S FIT) i, 


filed with ~ 


\ 


a 


he funeral directar, 
dhe 


/ 
(me 


< 


shavl 


* 


VB. CAUSE OF DEATH [Enter only one couse per line for (9). (b), and, (c}.} Ny 
PART I. DEATH WAS CAUSED BY: ) Dac 
: IMMEDIATE CAUSE (a). Lys Tha pores er 
Sol. K DUE TO 


Canditions, if ony. which (o Conabrre 0 O thors Chengtes 4 


gave 1o immediate 
cause {0}, stoting the under. ( OVE TO 


tying cause fast. (a 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL ap CONDITION GIVEN JN PART 1{0} 
LbOX D whotes AA OU pa aaack Qaantue I Ane Dr lee. oa 
200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, [2a {City or town) {County} (State) 
Hour 9. m. White Nat while foctory, street, office bldg., etc.) 
p.m. 19 Jat work (J at work [J : 


21. ! certify that | attended the deceased from ey if 19.5.7, toe = WDE 122. Zathat | fast saw the deceased 


Then please remove carbon papers. Pages | a! 


19. WAS AUTOPSY 
PERFORMED? 


vesf] No] 


ate has been signed by the attending physician and campletely filled 


ding physician. 


MEDICAL CERTIFICATION 


id be detached far use as the burial-tronsit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours offer death. 


RECTOR: After this certi 


alive on At , 1952_57__, and that death occurred at 2 23 AM, from the causes‘and on the date stated above. 
~ x ji ADDRESS (Street, city or town, stote} DATE SIGNED 
| | [iin _Sodtanreda. [Xd m0 LOZ. 


Nalae (hype RoBiRLL AP 


may be retajned by the hospit 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 heurs ofter death. Page & 


5 ° ‘Ma. BURIAL, = 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
22 BURIAE Se | 8/12/57 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD, 
e . 123 FUNERAL ww en yy ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
sais, oh Li Le. Fenp 4f', SILVER SPRING, MD. |oue@—/3-67 |Soesee We [fer A ppceon 
Va 


BA NVaINs 


On 


—_ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08712 


CERTIFICATE OF DEATH neta / 2 


F< ie 
1. PLACE Of DEATH 4 Ble bead (Where deceased lived. If institution: Residence before admission) 


Montgomery ees Maryland »coury Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
8 days 


lirector, 


atunevet 

ule pesttliea! with 
{ = 
\ 2 


== 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give rearest town) 
\L_and give nearest town) 


ne yx) Clarksburg 

prs a Soh NsTiUtON {If not in hospital. give street address) d, STREET ADDRESS e. Boee 
se 18 nte Co. General Hospital vst) Nog 
26 3. NAME OF First Middle Lost 4. DATE Month Day Year 

@ {iype opr!) William Horrace Pearre on, AUEEST. o2 ,° 57 

z 

So 

: 


5. SEX 6. COLOR OR RACE | 7. MARRIED f4} NEVER MARRIED O [8 Date oF eietH 9. AGE (In yeors cal UNDER 24 HRS. 
fy jay "eon Hours | Min. 
Maile White |wirowo — ovorceo 38 


5 100. Pe OCCUPATION Pines kind eae 10b. KIND OF Bop OR INDUSTRY |11. BIRTHPLACE rear or foreign country) ha iba OF WHAT COUNTRY? 
en if relic 
I Pepe rranver Home Papering Marvland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eorzve Pes Sally Thompson 


Address 


eos Wi EC ey SP ER IN pes 7H aap TAL 5 RITY Ny INFORMANT 
‘ BIg Se" 4 ee Record (Wife-Lillian Pearre) 


18. CAUSE OF DEATH [Enter only one couse eiper! line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remove car! 


Lf. te® 4 DUE TO 
af 
Conditions, if ony, which (0 
er : 
10 immedicte DUE To 
{c) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o} |19. NaS Autor’ 
yes] No (Q— 


Poe ACCIDENT WAS UNDERLYING E]___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port W of item 18. 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and can pleat filled ii 


ding physician. 


4 
Q 
= 
< 
6 
= 
= 
& 
S 
o 
< 
y 
a 
S 
= 


‘or to burial, cremation, or removal, and in any event within 72 hours affér deat! 


be detached for use as the burial-transit permit. 


i Poe. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
“oe Hour o. n. While Not mig Kotter], street robiten ily. atc.) 

= p.m. lat work [] ot work ' 

2 21. | certify that | attended the deceased _fram. 4 PES IM Z, 10_ AUS .. 19 Z.,that | last saw the deceaseci 
5 alive an (7 ¥G~ 2 2, wZ., and that death accurred at_.6 + OOJM, fram the causes and on the date stated abave. 
S DRESS (Street, city or town, stote) DATE SIGNED 
o ) ZO Someones ve. 


MO ITIL C3" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
moy be retained by the hospita! or 


255 
3 4 : ‘2b. DATE THEREOF De NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
zee BURN Jaug, 25__ 57 Clarksburg i 
2 23. FUNERAL a pao, REC'D BY REGISTRAR oa REGTSTRAR’S SIGNATURE 
AB Ah en Laytone sville, Md, Le, {9 


As 


. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- O8%14 CERTIFICATE OF DEATH eee ad) & 4 ts 
3 4 q } (re el athll a: A toa ee {Where deceased lived. If institution: Residence before admission) 
/ |e 6 
se Montgomer MARYLAND Ma aad PCOUNTY Montgomer 
. 8 'b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s RURAL and give nearest town) ‘ 
Sz Kensington 1s Years 46 Silver Sprin 
ae ae ry = 
Mane d. peek sees (if not in hospitel, give street address) (7 4: STREET ADDRESS LeDdeau-Gardens og RESIDENCE 
S$ arroll Hall Rest Home qoodmoor-Station,Box-657 ves C) No fi 
o 3. [loge er » y Firsy Middie lost ae pare Month Doy Year 
a ispe or pric WINNIFRED L. PEDERSEN | beam August 3 19 57 
D 
S $. SEX 6. COLOR OR RACE |7. MARRIED [Bt NEVER MARRIED [-] | 8 OATE OF BIRTH 9 AGE (In yeors TF UNDER 24 HRS, 
z lost birthday) = 
Female White |wwowQ  ovorceoc] | Dec. 21, 1872 rR [map] Page | Foor | Min, 
100. Meow 2 ell 0) i i ind . Cees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even # relic 
OES ec ha gaallala ay New York U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sylvester F. Hartley Agnes Wilson 


‘or ottending physician. 
IRECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


Kd be detoched for use os the burial. 
the registror prior to buriol, cremotion, or removal, and in any event within 72 hours after death, 


may be refajned by the haspit 


TO FUNE! 


TEEWAS DECEASED EVER (NU: S. ARMED FORCES? [16:/SOCIAL SECURITY NO! [17.,RIFORMANT 99094fho rnwood Rd. 
, fas. 20, oF untnown) Yet, Qrve war or doles of vervice) 
2 | No None s.»Helen Warenforff- Kensington, Md. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond (c)- INTERVAL BETWEEN 
- ONSET AND DEATH 
wl TKaubors. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo 


pre wal DUE TO 


. Then please remove carbon popers. 


Conditions, if ony, which Pe 
ise to immediate 
), stating the under. ( OVE TO 
lying couse lost. ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a peed AUTOPSY 


ERFORMED? 
yes [] NO; 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 
* Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work [J of work [J 


1 
21.1 itil 7 | auanaed the eecemeed fram,4- ay Loa 4 WwaZ, to. fd hdl feu 199. Zthat | last saw the deceased 
7 y © ‘h 
ESS 


alive an Get 7 A ee e fang ‘hat Meath accurred Ot 2 gy MY ram the causes and an the date stated abave. 


z / 2 Mo. ate Rh a 24 WA: Lhiasd, hbyd b/ 
mares; Rarstoy #. apams. — When Sowa Pone/ - 


dremation Aug.6,19 edar Hill Cremator Prince George Co., Md. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


page 3s 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 AIS (4) Robert A. Pumphrey-7557 Wis. Ave. Bethesda, M nk 7 3 Z p. 
ee ee eee 


-~9S 
tits PALA iA £2 


08715 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08714 


Reg. Dist. No. 


2/6 


a eee pemeenee (Where deceosed lived. If institution: Residence before ail 
b. COUNTY 


District of Columbia 


Washington 


sé 
i: a tod 

°. 
Paty Montgomery MARYLAND 
oP M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
5 2 ; RURAL ond give nearest town) 18 
foe fe Bethesda 3 days 
22 d. A OF HOSPITAL [if not in hospitol, give street oddress) 


The’ Clinical Center, Bethesda ll, Md. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a, DeGe 


d. STREET ADDRESS 


3122 Pennsylvania Avenue, S.E. 


+ 


Middle 
none 


lost 


Politis 


4. DATE 
oF 
DEATH 


Month 
Au 


@. 1S RESIDENCE 
ON A FARM? 
ves] NOR 
es 


Ooy 


0 


Yeor 


W 


3. NAME OF First 
(Type or print) Fanie 
S. SEX 
Female White —|wivowen pg 


6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. oO B. DATE OF BIRTH 


9. AGE (In 


vivorceo[] | 12 March 1887 


4 during most of working life, even if retired) 
Domes 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Domestic 


11. BIRTHPLACE (Stote or foreign country) 
Greece 


yeors = an YEAR| IF UNDER 24 HRS. 


lost,bicthdey) 
36 y 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Triantafylos Triantafylopoulos 


14, MOTHER'S MAIDEN NAME 


Constance Flesha 


ficate be executed within 24 haurs atter death: Page 4 


[Ya1, 20, oF unknown) {It yes. give wor or dotes of service) 


nen 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


e 


17, INFORMANT The Medical Record Ades 
The Clinical Center, Bethesda 1, Maryland 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


18. CAUSE OF DEATH [Enter only one couie per line for (o}, (b). ond (ch.] 


Codiovascloy dinge ad, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then 


“4 


Conditions, if ony, which 


pete 


ty Sete 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


n signed by the attending physician and completely filled 


qyrewined ovitynscleroaiy 


ee Dep tate neil Tu, 


nsit permit. 


be detached for use as the burial-tra 
prior ta burial, cremation, ar removal, and in any event within 72 hours oft 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certi 


< 
is ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) [19 WAS AUTOPSY 
co = P 
a8 & > x ve of 
ae, E } 200. ACCIDENT WAS UNDERTING T1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
33 & [OR CONTRIBUTING L] CAUSE OF DEATH 
& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Bie ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
3 z p.m. 19 lot work (J of work [J i 


(County) (Stote) 


ie 21. I certify thot | attended the deceosed from__28 February, 1957._, to 30. Angust__., 19.57. that | lost saw the deceased 
sm olive on___30 August ____ 112 be. and that death occurred of 2.2550. M, from the causes and on the date stated abave. 
z 
£5 REGS (Street, city oF town, stote) DATE SIGNED 
35 ACTUAL The Clintea Center 
pes: / SIGNATURI 
a 
SB: | | [oorws,__moya rector, vp. _ethosda iy Maryland OP 
S2° > je CREMAT Ly Jon (City joy or county) (State 
i (Babies Peewee Pres 
Bee: LLY | if Be ON. Lind. 

id PotRector’s SIGNATURE ss, Deey reorsTRat 2b, RAR'S SIGNATURE 7 
S AIS (4) 7 ee yy 47, & SEP o f Gs : 4 
5M 9/85 Le NAMI (ZAb) CaeeJ— A betta 


ag 


f 


‘o 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 7 is 
08716 CERTIFICATE OF DEATH ve ite ee 


aN 


should be filed’ 


the funeral director, 


* 


Then please remave carbon papers. Poges | 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 
-transit permit. 


priar ta buriol, cremation, or removal, ond in any event within 72 hours ofter di 


'd be detached far use as the burial 


or 


€ 


may be retained by the haspital ar attending physician. 


TO FUNE! 
page 3 
the regist 


u< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 
2 
2a 


% Ue erent 2 tees pared (Where deceased lived. If institution: Residence befare admission) 
°. 
Montgomery MARYLAND New Jersey "SUN" 
b. ees TOWN [If autside carporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write go! ond give nearest town} 
one gig (rarer F 
Bethe sda “Us Naryland 8 days Montclair ies ‘ 
a retry {uF not in hospital, give street address) d. STREET ADDRESS. *. tere 2 
s"¢iinigal Genter, Bethesda 1h 1, Ma. 17 Grant Street ves] No) 
a ay Fiest Middle lost . 4. she Month Doy Yeor 
(lype or print) Asunta (none) Postiglione|] ofam August 1 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER # YEAR[IF UNDER 24 HRS. _ 
8 “nee, ‘Manths Min. 
duly 7, 1897 a 


Female White  |[woowe pivorceo [J 
We. USUAL OCCUPATION (Gi ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
i Housewife None Italy U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Monaco Vincenza Leone 


15. WAS DECEASED EVER ON U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT = ‘T'ho Medical Recordddes 


(Yes, no. oF unknown) (I yes, give wor or datas of service) 


No Not available The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter anly ane cause Ine for (a). {b), and, (¢). ] INTERVAL BEJWEEN 

PART I. DEATH WAS CAUSED B' | Prac pokes oN! 
Z IMMEDIATE Cause ie 

/ DUE TO 3 

Conditions, if ony, which IEE camo Y 

Gove tite ta immediate se 

DUE Be = 
% they. 4 


cause (a), stating the ynder- 
lying cause lost. 


Fr Part Il. 0 R SIGNIFICANT ee IDITIONS CONTRYS GANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Nee oes 

Q| x 

< 192% VL hongtat Voge yes%) No 

& 200. ACCIDENT WAS UNDERLYISG 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

nf 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Ham 1 20f, {City ar tawn)} {County) (State) 

3 Biber eon: While Reicha foctary, street, office bldg... tc)! 

2 p.m. 19 lot work [] at work [J { 
21. | certify that | attended the deceased from___._May 9 __, 1997, ta August 1. 19.57. that | lost saw the deceased 
alive on__ August 2. wale ete and that death a ot: 40D em, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED 

ae wo, The Clinical Genter 8/2/57 
= National Institutes of Health 
wi tea__Robert Gordon Long, M.D. Bethesda Ui, Marvlanie ae 


Nia. Racin eect | MH. 16 Uc. NAME OF CEMETERY QRotRERAPORT- 2d. LOCATION {City. town, ar alabi (State: 
i : 
GIFS 7 mmaoulate Conception Mon tela ; 
fi ECTOR'S £ A Vi meh DORESS RAR'S'SIG TURE 
aie 3 DRS BIGNATU 7 A A L & & af tg ia REGIST) ‘ bz. REG! a 
‘ 


feDt-1 SESE A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os d( 
08717 CERTIFICATE OF DEATH ery 


> 


. 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. COUNTY manrtino ©. STATE b. COUNTY 
8 LMEBCLABIE LLL CE LED LEI 222. 
Bo b. CITY OR TOW outside corporotgAimils, write ['c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL gf give nearest to 
Led RURAL ond gfe neorest town) LY 
£3 PALE Sct CL, 
eee F d. NAME OF ae (IF nat in hospital, give street address) d. STREET ADORESS @. 18 RESIDENCE 
= 7 TN! i : ON A F 
A ay cD. FEE. tay rai LBL als ve nope 
5 3 First Middle tos 4. DATE Month Year 


* Decease 2 ft 4, OF 
typecrrrin) LYE, Altre p erie «-. DEATH. SZ 


5. SEX 6. COLOR OR RACE ]7. MARRIED pe NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24 H 
last bisthdoy) ren 
Dale | [67 \wouwty waco | S/29/ 7 25 iow nll 


of work dane| 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Poges 1a’ 


in if retired) 


ee pw: Tow MOOS 


13. FATHER'S NAME : ’ f 14. MOTHER’S MAIDEN N, 
Se bestows avid athe © a Vee etn Sis Tee ee 


Then please remave carbon papers. 


v 
2 
> 
ni 
3s 
a 
€ 
5° 
g 
al 
e 
oO 
c 
5 
g 
$ 18, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT a Address 
= (Yan no, or unknown) | (It yr. ge wer er doles of vere r wat 
= fe) os 2cod ‘S 
@ 
z 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). and (c}-] INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: ba ger al 
6 IMMEDIATE CAUSE (0 
° y p 
2 ue Seah DUE TO 
> 2 : 
coed Conditions, if ony, which (b) C4102 7 % 
RE Qove rise to immediate 
53. couse (0}, stating the under, ( DUETO y “f 
cen lying cause lost. ¢ < Lent cist 
Boe peal Bch ALIS 
25 FS Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS/AfTORSY 
a 9 
3 L1s YES} NOT] 
a = ]200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part of Port Il af item 1B.) 
2 & 1 OR CONTRIBUTING C) CAUSE OF DEATH 
g © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]2%e. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (tote) 

5 Hour 0. m. While. Nat while factary, street, office bidg., etc.) ! 

= p.m. 19 lat wark (] ot work [J : 

% ro ; 
21, | certify thot ( ottgnded the deceased from.______ ex I, WET, to... (_F_/.., 192_L£.thot | lost saw the deceosed 


alive on 


0%, wS 7, ond fhat deoth occurred ot (hdl, from 4he causes ond on the dote stated obove. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


de tie Peat Le wb ALJ SZ. 


RECTOR: After this ce! 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
aceNs Stephen N.. Jone 


~™ 


Fosld be detached far use as the buri 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 
moy be retained by the haspital ar attending physician. 


30 ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar caunty) (Stote) 
5.8 Faris specify) ; 5 
Ze Burial 8/12/57 Flower Hill Redland, Maryland 
2 ist aye as Brahh B th aes ‘2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
) umphrey-Bethesda, Maryland So 5 Lb 
oe Parez daw oat 1457 |S reacts Lhsreth 


X f 


OF avaeny 


£561 61 9p} 


03, rags ae a 


mal 


the funeral director, 
should be filed with 


” 


Then please remove carbon popers. Pages | a! 


id completely filled i 


ian ani 


hysici 


ing p 


-transit permit. 


tificate has been signed by the attend 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death, 


is cer! 


y the hospital or attending physician. 


RECTOR: After thi 
rd be detached for use as the burial: 


be retained by 
9 


may 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 
TO FUNE: 


VS ANS (4) 
15M, os) 


/ 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 V1 | 


P18 


Q Q 
9714 CERTIFICATE OF DEATH ae = 
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If infitution: Residence before odmision) 
@. CQUNTY iaatiete 0. $) 'b. COUNTY 
ontgomery Me and Montgome 
b. CITY OR TOWN [If outiide corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outtide corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural-Gaithersbur Rural-Ga g 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS . 18 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
2 hersb 9 Ma and 0 ec yes NOT 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(Type or print} Vi pe Russell Rabbitt DEATH n 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
low olitheoy} Mia. 
Maze White wipoweD [) Divorced Dec. 9 892% 6 yn. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forkign cauntry) 12. CITIZEN OF WHAT COUNTRY? i 
during most of working life, even if retired) 
arme Own arm Mary lang 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ame d_Habbi _Ida Jane Gaither 


15. WAS DECEASED EVER IN U. 5 "ARMED. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no. 0 unknown} AF yes, give wor oF doten of vervice) 
es N\A nknoOwn oF e ne 


1B. CAUSE OF DEATH [Enter only one couse per Jige for (0), (b). and (ch.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 DUE TO 
eter: if ony, which Wine Le Ow 


gove rite to immediote 
cavie (0), stoting the under. ( OVE ce 
{¢). 


lying cou: 


KS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOFSY 
e 
3 yes) No fq 
# | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 4 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee ee 
5 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
ray Hour a.m. While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 Jot work () ot worry) t 
WG 
21. | certify that | attended the deceased fra 19), that | last saw the deceased 
alive an » ffam the causes eu - the date stated abave. 
DATE SIGNE 
ACTUAL 4 
SIGNATURI ee Aan OE EN AS 


PHYSICIAN 


NAME (Ty) a ee ae Gaithersbur. Mar Oe 


‘AL (Speci 
Burvar” | 8=3-57 Forest Oak Cemeter Montgomery Co Ma and 


24a. REC'D BY REGISTRAR Ub. REGISTRARS SIGNATUR 


okt: 0 A herds. leek 


aD 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S718 
08719 CERTIFICATE OF DEATH wee ea 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
_ Montgomery peer ae 2 Maryland Montgomery 
c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


eX b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
M } RURAL and give nearest town) a % 
ae, Silver Spring 8 days Silver Spring 


“ d, NAME OF HOSPITAL (If not in hospital, give street address) | . STREET ADDRESS 3% l" 1S RESIDENCE 
) OR INSTITUTION 7 ON A FARM? 
4 920 Joliet Street 12,821 Connecticut Ave. ves] No) 


al 


1. PLACE men 


e funerol director, 


#: 


ould be filed with 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{ype or pri RAYMOND R. _ REICHARD Same August 6 19 57 


S. SEX 6. COLOR OR RACE | 7. maRRiectf] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [UNDER 1 YEAR] IF UNDER 24 HRS, 
iB tes Days Min, 
A male white wipoweD [] owvorceo—t] | Oct. hl, 1897 yrs. 
{ I \ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |{1. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
“4 lerk groce busine District of Columbia A 
13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Robert Reichard Mamie Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 9, or unknown) (OF yes, give wor oF dates of service) 578-1 0-0788 : 
/ | Yes WW #1 Clayton B, Reichard, 3920 Joliet St., SS., Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (cl-} INTERVAL BETWEEN 


i /, ONSET AND DEATH 
PART It. DEATH WAS CAUSED BY: = - 
PART I EAT MEDIATE CAUSE (0 CEKEBKO-VASC ULAR 


DUE TO 


tie NAC F_ 


Then please remove carbon popers. Pages | on! 


the registrof prior to buriol, cremation, or removal, ond in ony event within 72 hours after i 


Khe umatic HEaer  isease 


< Conditions, if any, which " 

E gove rise ta immediate 

& cote (0), stating the under. ( DUE TO 

= lying cause last. ta 

6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Ree 
: Ditoenpl Lheer. vesQ] No) 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Wemulers: While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [J t 


21. | certify that | attended the deceased from__Z72<9_______, 19.25, '0.,-<. (. LG Le... 19:8 Z.thot | lost saw the deceased 
= 1289 --. and that death accurred alls 2M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


| or attending physician. 
CTOR: After this certificote hos been signed by the attending physician ond completely filled in 


may be retoined by the hasp' 
e 


MEDICAL CERTIFICATION 


alive anu. 


e detached for use os the buri 


SREKAN'S Bernard A. Fitzgerald d. Z nn A 


Py 

as == = 

3 2. 220. BURIAL. CREMATION, | 22b. OATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 

58 REMOVAL (Specify) 2 M4 

aut Buria, Aue, 9.19 Arlington Nationa enetéxy ort 2 

“a ‘2da. REC DyBY REGISTRAR 24b. REGISTRARS SIGNATURE A 
3, a1s /, az. CREE 
SM 9/SS DATE YZLL . SS 


oa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 7 I ) 
8720 CERTIFICATE OF DEATH feed Sheed, / 


~ se 
g Fe EY. a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
meee ( || ee pakeveansat lle STATE b. COUNTY 
en a onigomery Mary Jang ontrenery 
a) a b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give reares! town) 
ws s 8 RURAL and give nearest town} 3 
o/ 
cv Sf Olne days aG Rockville 
= 90 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. tS RESIDENCE 
. = n2 OR INSTITUTION f ON A FARM? 
5 & , eorg Avenue ves] no 
3 8 
:=B, 3. NAME OF 4. DATE Manth ve 
> aire DECEASED. OF Bi: ee am 
sae S (Type or printy - = DEATH a 19 
D - ~~~ a r 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TIF UNDER 1 YEARTIF UNDER 24 HRS, 
ze last birthday) TManths Min. 
23 male Negro _|wiooweng] ——voretotO | Sept, 25,1874 | ag 
Ege 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 3 / during most of working life, even if retired) 
Bev . Marv land 
ofs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S 
oe Monroe ks Amanda Dorsey 
Be 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ae {Yen, no, oF unknown) {IF yes, give wor or dates of rervice) 
oo ephry Ricks ame 
HW 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 y 
§ ; : IMMEDIATE CAUSE (a! 
are 4 157 X DUE TO ; 
Sonatina iitleny, sontth wocastric obstruction and dilatation 2 weeks 


gave rise to immediate 
cause (a), stoting the under. ( OVE TO 


lying covse lost, ~Obstructing gastric carcinoma 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. techno 


D7 
be nil' ves Cy no 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 


OR CONTRIBUTING CO CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER} 


Sa ay ae 
20c. TIME OF INJURY Month, — Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (Cauaty) (State) 
Hour a. n. While Not while factory, street, office bidg., atc.) H 
pom. 19 fot work [J at work CJ i 


21. | cortify thot | attended the deceased from...nel-\usnen...., 19SZ, to, Han ee Ta i giah isaw i hebdeceaten 
alive an. fA ae Fo" bende, and that death accurred ate !2 Am, fram the causes Gnd an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL . 
SIGNATURI Ahn" MO, 


PHYSICIAN'S 
NAME {Type} R. A ate ND ..--- Olney a a ee ee. as 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
Mt, Pleasant a2 


ie Tate! c 
ADDRESS REC'D BY REGISTRAR “ey TRAR'S SIGNATURE «7 
3 ¥ 
bth Lect 
oe 


% 


MEDICAL CERTIFIGATION 


|, Cremotion, or removol, ond in ony event within 72 hoy) 


RECTOR: After this certificote hos been signed by the attendin 
to burial, 


be detached for use os the buriol-tronsit permit. 


Rockville 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS72 0) 


opinion death resulted fram: Natural causes [1], Accident ims Suicide Pj, Homicide [7], Undetermined manner Oo 


ACTUAL 
+ SIGNATURI 


« DATE SIGNEO 
f 
favretat map, CHIEF MEDICAL EXAMINER [} 


’ 
08721 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR ST. eS Reg. Dist. No. BL f | 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmistion) 
> o. iL 
83. say H \ maatiano lle care y__» COUNTY at Ee 
» Oo \ 3 
ara \ <> B. CITY OR TOWN cutnde géfporote limin, wri RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifoutiide corporote limils, write RURAL ond give neorest town) —\/ 
Seas es yt tow) 2 > 
g2 33 ia on S ote 
= = i 
gece d. NAME OF HOSPITAL OR INSTITUBON (if not in hospital, give street address) d. STREET ADDRESS, ¢. 1S RESIDETICE 
a go ON A FARM? 
— ‘wae ves] NOR} 
owe ; = Uaglaed Gs. os ee 
Bs $ Be 3. NAME OF Fin Middle lost 4. DATE ” Month Day Yeor 
ae 2 “5 {Type or print) Seat “Hi / 19$ 
£ord - — ee 
6o2LS 5. SEX 6] COLOR OR RACE |7. MARRIED Be] NEVER MA DD] 8. oaTE oF AirTH 9. AGE (in yeou / [IF UNDER TYEAR] IF UNDER 24 HPS. 
Bee. eae Months | Doys | Hours | Min. 
MERE wipoweo (j pivordgo [) VIA 7s) oF 4-7 yn. 

“ —_—. 
ees T0a. USUAL OCCUPATION (Give kind of work dane] 1Gb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee See corn sey of working fife, even if retired} 5 " ¢ 
pees 7 ou a4. 0 & 

1 eae af EE 3 
Ss g 35 3, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
eBags Richard C. Ridgley Unknown 
3 $s = = 4 sz 
=e Es 3 $ DEC] ae EVER fN Hi yee 16, se SECURITY NO. [17, INFORMANT Address 

ZS (Wt yes. bt 
see F bate | Y Fw : ow {Mary M. Ridgley, Clarksburg, Md. 
Eee - = SS = =, 
er : = 18. CAUSE OF oa ag Bay sete per line 3 (©). (B). ond (J, INTERVAL BETv/ten 

a PART 1, DEATH WAS CAUS! 

Bs2.9 , IMMEDIATE CAUSE (0) — | Perel olin” 
je Gra, 

it g3e TTF. but To PSAP 55 
3498 5 Conditions, if ony, which o) Carbon * 
eee id foling the undertying( DUE TO 
PG a 
Oo. ea¢ couse lost. (— 
ZigeE << = 
segs 2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUIOrSY 
Sees —s)) eases PERFORMED? 
Sas 85 Oo 5 vs] Nop 
Engel? & 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Port I? af item 18. 

3 > i Y ) 
§peX< & [PRIMARY (1 or CONTRIBUTING 2} 
Seep" & | CAUSE OF DEATH. Dated tan teh he nf) eet, ae col 
2PLB5 2 asike pelllns: a 
ete are & | 20c. TIME OF INJURY —-Manth, Doy. Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. {City or town) {County) (State) 
e=ose 6 Hour 9. m. While Nel while foctory, street, office bldg. otc) | 
FP es = P. 19 ot work [J] at work [TJ loo 4 4 
Src os F 
5 eet 21. | certify Wa | took charge of the remains described obove, held on Autopsy fe Inspection B@, Inquiry [AY 9 and in my 
x vee 
wo De S 

° 
<235 2 
Eat 
2 ESA 6 
= 5 
3 o 
5 ] 
= * 
we = 
Q . 

o 
= 


* 5 ASSISTANT MEDICAL EXAMINER [1] 
2 ; EXAMINER'S ~ 
Pea NAME (Type) i. me fos cha. 47> ae DEPUTY MEDICAL EXAMINER (33. g —37-S$ 7 
205 ‘Zo. BURIAL, CREMATION. Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) F 
ents pecify} 
ts6 Pat Sept. 2 57/Clarkeburg, Clarksburg, 
LF ERAL DIRECTOR'S SIGI TURE ADDRESS: 2do, REC'D BY REGISTRAR 24b. Ri ite 5 SIGN, M 
VS, AISME at oo Laytonsville. Md. 
5M 2/57 : (es DATE 


¥ ‘A avaung 


£61 S$ gas 


03, 


1g9sid 


om 


Page 4 should 
to burial, cremotian, 


digectar. 
Pit 


If ony delay is necessory, please e: 
File poges 1 and 2 with the registro: 


ive Poges 1, 2, ond 3 to the funero! 


farm PM3. Poge 5 may be retoined far your 


DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


writing the ward “pending 
the Chief Medical Examiner's Office along wi 


cute the certificote, 


ar removal. 


: 
& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


TO FUN! 


VS. AISME(5) 
5M 9/55 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS721 
C8722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


a}. ee ee 2. USUAL RESIDENCE (Where dececsed lived, If institution: Residence before admission) 
ja 


tilled. Montgomery ial * Me ryvlend COUNTY Montgome 


b, CITY OR TOWN {If outside corporate limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) A 


24 Rockville 


d, STREET ADDRESS 1S RESIDENCE 
/ ON A FARM? 
LO Frederick Ave. ves NOB 


NI 
RK 


3. ae L First Middle lost 4 pare Month Ooy Yeor 
re i ei David Rolen 2 a9 57 
igi 9. AGE IF UNDER 24 HRS. 
$ COLOR OR mace TNE) NEVER MARRIED [_]} 8. DATE OF BIRTH a rs = oe nat 
‘nite _|woowoti nonce | Way 17, 1926 [ease 
ie, USUAL OCCUPATION if kind my wark done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign oe 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
/|_Losder Operetor Halpine Stene Co. | Sealtville, Virginia America 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grip L. Rolen Molly Coalson 
. 15, WAS. Ee Ese ee Et Ss. Pee TONcrse 16. SOCIAL SECURITY NO. ]17. INFORMANT Address Rockville F Md. 
o N Mrs. Virginia Rolen 10 Frederick Ave. 


INTERVAL GETWEEN 


18. CAUSE OF DEATH [Enter only one caute per line for {a}, (b), and {c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ianeouate cause fa) _ Respiratory Feilure hre 
oye DUE TO 
| | conditions, if any, which Fracture of lst cervical vertebrae 


gave rise to immediate cause 
{0}, stating the underlying{ OUE Es 
cause lot, Fra 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be Meee 


sO no 


200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


PRIMARY beer CONTRIBUTING 2) 
‘Seba eae Crushed by leader machine 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Hame, Form, 120. (City or town) (County) (State) 
ae White, Z. Nol white factory, street, office bldg, elc.) | 
9135 19. 5°7 Jot work [J at work] war in ioike Villiage Mont., Md. 


21. | certify mei i - chorge of the remains described obove, held on Autopsy [,], Inspection [_], Inquiry 1. and find thet 
deoth resulted from: Natural causes [7], Accident t. Suicide [], Homicide Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


ACTUAL 2 DATE SIGNED 
9 al ae Mp, CHIEF MEDICAL EXAMINER [) 
ne ASSISTANT MEDICAL EXAMINER 
EXAMINER'S o 8/. 23/' 57 
NAME (Type) Prey Proscha DEPUTY MEDICAL EXAMINER [ 
22a. Hs CREMATION. 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BY free’ 826-57 Saltsville Saltsville 


«Henderson Funeralyome -Saltsville-Va ,.¢-af 4, 


UNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. f- BY REGISTRAR | 24. REGISTRAR'S SIGNATURE, 


=k avss® 


iat 8° 


ive) eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death, Page 4 


ee 
3 3 4 Ey 4 2 maple eee (Where deceased lived. If instilution: Res} gence before admission) 
$2 ‘ Lee Ob “gad W * SONY FR NCE Geopge 
° €. CITY OR TOWN (If outside corporote limits, write RURAL ry give nearest! town) 
Pe ’ . a 
fo / 2 ? F 
22/ oP c Hd vl ph L? : x 
2 pif yer d. ‘NAME OF HOSPITAL (If not in hospilol, d. STREET ADDRESS @. 1S RESIDENCE 
= o\ OR INSTITWTION 19 ON A FARM? 
e Site bh Srihegt didnt | 0 
4 2. ecko First Middle Lost 4. pate Month Day Yeor 
Tis sera) lt Speehan | tm Q STO. 


I or attending physicion. 
RECTOR: After this certificate hos been signed by the ottending physician ond completely filled 


ball 


page 3 


3. FUNERAL DIRECTOR '$ SIGNATU! aug 
VS ANS (4) ; * 
15M 9/55 . i aaah é As 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S q p) y) 
08723 CERTIFICATE OF DEATH RY ee ia: 


4 


Poges 1 


IDER 1 YEAR] IF UNDER 24 HRS. 
Min, 


5. SEK 6. COLOR OF RACE |7. Sa TO Need Marnie [] | 8. OATE OF BietH 9. AGE (I 
os, bi 
ay Qa / Hts eagle pivorceo [] LEGO 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1 ¥/ BIRTH) (Stole or foreign country] 
during most of working life, even if retired) : 
6 (es S.A 2vu4# 
13, FATHER'S NAME 


1icha © BY, 2 CG 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT fad 
{Yes, no, oF urtnown) {Ht ye, give wor or dates of rervice) 

NVC hore. 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.. é 

PART I. DEATH WAS CAUSED BY: 3 
A IMMEDIATE CAUSE (0! oa Ga a 3 ar 
/ ; DUE TO 

Consioant eng whick ate a 
Gove rise to immediote 


cause (0), stoting the under QUE TO. 
Sing soure.lowty © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mia ied 
dea eh Dae Att Ak £ Eres ves] NoR 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURKED. (Enter nolure’of injury in PUHt | or Port It of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c, TIME OF INJURY Month, Doy, 
Hour 0. m. 


12. CITIZEN OF WHAT COUNTRY? 


U,S.A. 


14, MOTHER'S MAIDEN ee 


han BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registrar prior ta buriol, cremotion, or removal, and in ony event wi 


ee (ae: 


Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY [Hom rm, 1204. (City oF town) (County) (Stote) 
While Nemahile: foctory, street, office bldg. cp 
lot work ‘ot work 


MEDICAL CERTIFICATION: 


be detached for use as the burial-transit permit. 


ACTUAL - 
SIGNATUR 
PHYSICIAN'S 
pod ie a A OLE SS, 2 a a ee ee ee ee eee ee 
‘70. BURIAL PCRERELON ” DATE Poae my IAME OF CEMETERY O8 CREMATORY 22d. LOCATION (City, towng or county) (Store) y 
f° 2 

2G SALHAKLA) cB Ahv4 fi-f 
age 4 24a, 6 sO BY Lisishs 2a, AGGISTRAR'S AfosATURE y 

oe - ' khedltuds aig, 


TO FUN! 


I ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 87 2 3 
v : IFICATE OF DEATH ( 
Mme 08618 MEDICAL EXAMINER $ CERT FIC ©) aeoiaiets: VH3 
$ g 1 ee tag DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 
22 6 | a ‘ Montgomery County marruano || ° SEPA, b COUNTY Es a 
ae to /| bd. CITY OR TOWN (tt ovride corporote limits, write RURAL 9 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
58 5 ae ‘end give nearest town) P) if ‘. 
ge 8 Takoma Park Adina ||_ Wayne a 
s 5 ——s a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d, STREET ADDRESS e GeEEL 
ie 1 Washington San. & Hosp. 318 Overhill Rd. ves D]_NO fg) 
i>) — 
3 3 ede 3. Blog Bod First P middle WHV]{am lat 4 Dare Manth Doy Yeor 
Se 2 26 (Type or print) Roy £76) Wy, sider 2 Saeckey DEATH August 26 = 19 57 
ofree ? c 
sole 5. SEX 6. COLOR OR RACE |7-° MARRIED [A] NEVER MARRIED [2] 8. DATE OF BIRTH 9. (ete IF UNDER TYEAR| IF UNDER 24 HRS. 
a White |woounc)  moncot | 28-08 en fm em |] 
o e = TOe. USUAL OCCUPATION (Give king of work done] 0b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State ar foreign country) 12. CHIZEN OF WHAT, COUNTRY? 
ee i Ssieg  Ss|:« Gnelair Refining) Co. D.C. Wi : 
r-) 
apt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
real George We Shockey Mary Le Roddeffer 
é $ g O U.S. pape piel 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
rr. (a) Mga = ge Hospital Records 
i g 18. CAUSE OF DEATH [Enter only one cause per Ge for (0), (b), and (c).] INTERVAL BETWEEN 
at PART 1, DEATH was causeo By. Thoraeic hemerrhage pei of 
E E IMMEDIATE CAUSE (o} 
5 


1g; pueTO crushed chest 
Conditions, if ony, which PL 


ava thee tol ihmediole eons 
(a), stating the underlying’ CUETO Maniacedepressive psychosis 


couse lost, (c} 


-transit permit. 


3 mose 


“in per 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after deoth. 


oo 

c's 

65 

oa 

= 4 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo. WAS AUTOPSY 
POR Als Fracture of pelvis vesd] Nod 
£Be = Boo. EXTERNAL CAUSE WAS. ag [20b, DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Part gr Port It of item 18, 

¢ 
Ses & | CAUSE OF DEATH. Jumped from sun deck of hosp. ( 6th floor) 
Pes Ss 
gi 8 5 [20c. TIME OF INJURY 2 Month, Day, Year 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Hame, form, 120F. (City or town) (County) (State) 
gue 9 j foctopy st igenpidg., etc.) | 
230 2| bates Pm 9/26/57 ,, | wite, 5 ernie aeeBEP "| Takoma Park Montg Mde 
‘ve 2 21. V certify that | took charge of the remains described obove, held on Autopsy [JX], Inspection (], Inquiry [[], and find thot 
pRe death resulted from: Naturol couses [], Accident [], Suicide , Homicide [Undetermined couse []. 
gS 

e 
oe E x sp, CHIEF MEDICAL EXAMINER [7] 8/26 Maa) Bad 
i g 
RS o ASSISTANT MEDICAL EXAMINER [1] /' if 57 

3 EXAMINER'S 
Edge NAME (Tyre) Frank J, Broschart M.D DEPUTY MEDICAL EXAMINER [X] 
He) PROT 30/51 eet OY) | tect! Dad. 
tens re petit Za 9 
2 Ceres 4 ¥/30 yA @ Za Vi Attthnaig °7 le 
. ; ‘2d, REC'D BY REGISTRAR NATURE 
VS. AISME(S) ) wv) / . : ; g J j 

5M 9/55 da AV] kK, dic ontt HGS (/ Mectize nd xg Ly 


z: 


A van 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08724 
+ ~—08724 CERTIFICATE OF DEATH iayiBintne Ao L 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3 . COUNTY ATE . 6, WS . 
x Montgomery MARYLAND || ° West Virginia * Cou” 
b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) ji 
RURAL ond give neares!. town) : v 
Bethesda 1. Maryland 217 days Moundsville , 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STRFFT ADDRFSS: fe. 1S RESIDENCE 
OR Oyanie: ON A FARM? 
& The Clinical Center, Bethesda 1), Md. 23 Elm Avenue ves C] No 
3. NAME OF First Middle tost 4. OATE Menth Day Yeor 
DECEASED OF a 
{Type or print Raymond Emerson Shook pearH = August 11957 


9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae Oe Months! Doys | Hours Min. 
yes. 


5. SEX 6. COLOR OR RACE [7. MARRIED [AP NEVER MARRIFO [-] |B. DATE OF BIRTH 
y Male White wiooweo [] oworceol] | September 9, 1926 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINFSS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


~ 
& 
oO 
2 
¢ 
fy 
7. 
= 
3 
5 
o 
2 
a 35 
£ =o 
= 32 
Be 
a 
2 §8¢ 
‘S$ zed Dockman Trucking West Virginia UeS.Ae 
g 625 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rs 4 ae Harry E. Shook Martha Higgins 
= 333 1, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medic Ord Address 
= € ax or enAhtwr cr BF Gen err es 
§ 2 ‘ « Yes t 233-40-1550 | The Clinical Center, Bethesda 1h, Maryland 
lete ae 
3 8 Se 18. CAUSE OF DEATH [Fnter anly ane couse per line far {o). (b). ond (c).] INTERVAL BFTWEFN 
3 265 PART I. DEATH WAS CAUSED BY: ge ? eee 
2 o§- =, IMMEDIATE CAUSE (of ine oa \ eR “Puc ules Qirite, Weed oars. 4 a Acui4s 
= eee / x DUE TO 
oO co 
ee ras Conditions, If ony, which = 
2 . IE ony, whi fs 
% REE ES EA ey ()__ 
= Bie Span sence the gadget OUEFO ps i 
geese lying couse last. te Odrenal Cocmne as cake c Suyeecs 
30 3 5 3 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. WAS AUTOPSY 
Hl 2k me ee ween 
ease 6 c 
£e32 Q 
ye Par 2 5 = 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zee2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze8es | GF EITHER, NOTIEY MEDICAL EXAMINER) 
g ca 8s & ]20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED — |20e. PLACF OF INJURY (Hame, form, | 20f. (City or town) (County) {State} 
Z5Sy 3 8 Heat én. vantle at whatl foctory, street, office bldg., etc.) | 
zsEr§ z pom. aT ators] ol ior 
atelier 
2 $355 21. 1 certify that | attended the decea fram_December 27 | 19.22 to August 1 W924. that | last saw the deceased 
par : 35 alive on___ August. 2 eee Ale , and thot deoth occurred oP 210 Day, from the causes and on the date stated abave. 
2 ; 
F2Sse ADDRESS (Street, city oF town, state) DATE SIGNFD 
<504. ACTUAL 3 fed % 
apeyss SIGNATUR me Lt — M.D. The Cli ies cal Cen 8/1 
eens Wational institu 
3 PHYSICIAN’ 5 
2 Ruwiies ‘Theodore Robinsm, M.D. ___—_Bethesda th, Maryland a. ee 
& 3809 "Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ie. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Store) 
2 sD SS REMOVAL (Specify) i; 
ofokt Bur-Tran § Ha on _—H he and ‘ a 
Load Lol 


©) [23. FUNERAL DIRECTOR'S SIGNATURE Dao. REC'O BY REGISTRAR | 2b. RFGISTRAR'S SIGNATUR 
¥ (2 ff 
VS ANS (4) Ne ~ > A 
Yeagre! P 6 oath“ 3-6 US c14re tl) tere Dr 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08725 


O8725 CERTIFICATE OF DEATH ee / Z 


<- se 
@ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intttion: Residence before odminion) 
Seep. oy /, Mal o oh q)) b. COUNTY 
« $2 DONT SOMEL YAN TUK UMT Garré 
£6 ©. CITY OR TOWN [If autside corporate limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 r por 
3 s RURAL @nd give negrgst t A DA 5 oy Alo 
$2 BETES, PORYS \56 / : 
s A 4 d. ers steal Ue (lf nat in hospital, give street address) d. STREET ADDRESS . Suk Penee. 
> = Fi; Ni! IN , iS) 
7 V4 SU BURBEN / ILVEK SAW 6~ Yes C] NO 
5 
2 a 3. NAME OF First Middle ont 4. OATE ath Doy Yeor 
a 25 {type or ein) WRRLES —_ CA) MTION SHU EAVE| Stam V 19 S7 
3 >e S. SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. horns ae 3 TYEAR] IF UNDER 24 HRS. 
z= o lonths: Min. 
eo ies INFhE HIME |woown B— vworcen | y A/F CH J#- Bs yrs. [| a 
<= € 4 q Wo, USUAL OCCUPATION (Give of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
5 « u 3 
g 885 / during pq oe Fie) if retired) 
B zed ETINED KBAR O yiew) 
3 9 38 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
53% 
athe © pAvi) _S#reEeve UUK vow / 
= tS 88 ee WAS: DECEAS EVER IN U. S. all Reps 16. SOCIAL SECURITY NO. |17. INFORMANT fo} . Address 
- 6 ‘es, no, BF unknown} It yes, give war of dates of service! 
s = 
ee) WO Them ps SfrGAveé - 2 bel ABPDAPHM)), 
z 9 
B P8e 18. CAUSE OF DEATH [Enter only one co INTERVAL BETWEEN 
& = 
ei 26 z PART I. DEATH WAS CAUSED BY: mse oe 
ea | IMMEDIATE CAUSE (0 
5 tee DuE TO 
< J 
SDSS v ns, if any, which my 
Peto gave rise ta immediate 
= Ree cause (a), stating the under- ( DUE TO 
ves z lying cause lost. (c) 
et; vs Se 
z 5 re Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATFD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)|19. WAS AUTOPSY 
bails y 1e ; PERFORMED? 
SSo 5 . : j ‘ 0 : 
eb ZO5 < + ° YES ano o 
2 2 y rach x teen 
& “a 3B § = 200. ACCIDENT WAS_UNDERLYING [) 20b. PESCRIBE HOW INJUR’ VCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
eeeee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses G |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Eales 3 Heures (while Riot hile foctory, street, office bldg., etc.) | 
eae 9 = p.m. lat wark [7] ot work [7] H 
br . 
g S250. 21.1 certify that | attended the deceased fram. 
aL 3B 3 
ate alive an_za__g--2- kA, 
B2u 82 + 
&o 
<2607 ACTUAL ' f 
“z os 5 f SIGNATURE, HA? £we Duct. 
Seo O ~ 
2: mmm Suson Gercer mo Cluew Ta aes ee 
BLYOD ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, tavenJor county) (State) 
: eDes REMOVAL (Specify) 
ofo f= Burig 6 dy Moypnt Cem arro Q Md 
e oF 23. FUDIER sabe oe ‘ADDRESS, Fe ft wae ak) [T2tb. REGISTRAR’ SIGNATU) By/ 
VS AIS (4 /A/ i 1 Vv : v i 
VM vss) 4 A’ asd 4 A, Luk MT “Lye [1 tgpoas ate t. Merton 


bs ich Hho . sy 
\ 


the funeral 
2 shauld be fil 


Poges 1 0 


Then please remove carbon papers. 


ate has been signed by the attending physician ond campletely filled 
-transit permit. 
|, cremation, ar removal, and in ony event within 72 hours after death. 


id be detached for use as the buriol: 


the registrar prior ta burial 


IRECTOR: After this certi 


be retained by the hospital or attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 
moy 
TO FUN! 


_ TOH 


jirector, 
led with 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 4 26 
08619 CERTIFICATE OF DEATH age 


Reg. Dist. No. 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore deceased lived. If institution, Residence befare odmission) 
SS a 2 b, COUNTY 
C77 %e 0 DBFL YA siebs‘seaitahi /, ‘ r gat 
b. CITY OR TOWN (If ouside Larporoje limits, write | ¢. LENGTH OF STAY IN Ib 
R Le 


RURAL Nd give neorest town 


© ee ks (It golyide corporote limits, write RURAL and give nearest town) 
ahi Jet |S Aas Vasbrin Fes Oo, om 
‘a. NAME OF poe (If not i hospitol, give street address) é PS Ps <g ——_ = * i REN 
a ‘ r. oe ” 
CoSh ICP OE aR 10 1/JL GO HI Mes PQ / L¢2 Cyarth, Lv, O. £<| 0) No 
dgie 


3. Nite: = <= First R low 4, re Month Day Yeor 
2K 4 
(Type or print) Gs Bir CPC. Suseg* % DEATH fo 7S Hees 
. 3 7, is 9 A hs IF UNDE! 
5. SEX 6 6 yp OR RACE |7. MARRIEDSANEVER MARRIED (_] | 8. DATE OF oO = at 
Lpa/e bb e__|woowot) wore | - CO ~ FS 0 i al a 
¥Oq. USUAL OCCPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar foreign country) OF EN OF WHAT COUNTRY? 
dyying mos A 
Gh ih he Bradt eGrv. ors . 
3. FATHER'S NAME 14. MOTHER'S MAJDEN NAME 
Z? _S * YG ~ JSG . 
7? ~)?34- A VEG “7Oe7? 


15. WAS DECEASED EVER IN U. S. ARMED FORCE Address 


16. SOCIAL SECURITY NO. |17. INFORMANT - 
ey 22 | es eee. TH COIL gle Ea] Santi rien i, ore ll Aire 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}. INTERVAL BETWEEN 
ONSET iD DE. 


¥ ATH 
PART |. DEATH WAS CAUSED BY: . af. 
ar IMMEDIATE CAUSE fo) Cardiac co yt yee on 


pees if any, which ‘% i E.ferct, Myo cardial , anherior,reahy 


gove tise ta immediote 


scum taie| "  Avperreschervdw lYewh Diserce |B yenus_ 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19-AVAS AUTOPSY 

= 

6 yes NO 

= | 200. ACCIDENT WARUNDEILYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stole) 

6 HOUT 0. Tiare Whil 5 foctory, street, office bidg., etc.) | 

3 p.m. w jot work {| ] of work [1] 1 
21. | certify that | attended the dec u ¥ AS... 192, Z. that | last saw the deceased 
ative an__ _.. S)_. 1 MC fram the causes and an the date stated above. 


DATE SIGNED 


SE, 


WW, £7: 
cums Waleutt W.@IBION Wi 
Tic. NAME OF CEMETERY OB CREMATORY 2d AOCATION (City. town, or county) {Stote) 
a4 el. $7 far n-flalisne 2 Syee sehiset , 
a SIONATURE 7 AQORESS Pho, RECDATREGISTRAR [y SBATUR 
PS bn, dee DHL ‘ A f Ly, loate J LEA IG J (ih 
/ 


a \ eo ee % eon ayn nS £5 Be i\ y 2 


eh = Ars rsdn Mens? P) \ ied -E 
cay R sacoul tx s¥\ Wives onsty A 
_— 


— 


Se a, ———— 


Se ee 
TA avang “ Caw VE th Beak 


gr ere StorsnmMA Sipe wh AAS 
Oy 12. Oe aot qed 26 WoLAl® w TIw> in W 


mos 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


eo es Reg. Dist. No. 
8 i 1. PLAGE OF DEATH 2, USUAL ‘y (Where deceased lived. If institution: Residence before odmission) 
Fy 8. L 3. b. COUNTY 
=i APC ner oe la: Fairfax 
Bs b. CITY OR TOWN (If opplide corporate limiss, ¢. LENGTH OF/STAY IN Ib «CITY OR TOWN {If ovtide corporote limits write RURAL ond give nearest town} 
$ RAL.ond give neorelt Ip» va Z 
52 Z “a, fais2, Fup ren; Clifton, Va. 
bed d. ie Fiction AL (If fot in rane Qive street oddress) . | d. STREET AODMESS . 5 (elle aie 
£% z OR INSTITUTION : 72. 
& 5 GaesPingr net Sasi oF rit Peg £ S NO 
wr 3. NAME. ~% [3 NAME oF ry Pe. Middle my. 4. Date Month Day Yeor 
% {Type or print} LB Ye Age O_, Shas Yh DEATH Com bs 19 > 
= AGE {in yeors [UNDER | PEAR IF UNDER 24 Hud. 
a Po siden 


may be retgined by the hospital ar attending physician. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08620 


CERTIFICATE OF DEATH 


6S 


YS 


3. SEX, re GE ad RACE |7. MARRIED [EJASEVER MARRIED [-] [® OATE OF BIRTH 
wiooweo [1] pivorceo (} =f#S —-OO 


sal Na 


Too. pes OCCUPATION Wi ae of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign bent) 12, CITIZEN OF WHAT COUDTRY? 
guring most of working life, even if retired) pA — 
() ALCL FA Cemete ts LP Se: aos z 
13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME Pr : 
- : . A 
42?) 14 Sy S7eMa- é Per 


1§/WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
(Yea. no, of unknewn) Re Jn. Gre wor oF dater of service! 


7. yey, Address 


Lyn ALLE. Mesa 


Yon Saree 


Zo 


Then please remove carbon papers. 


2202 71212-7356 4 Mes bs 
% 118. CAUSE OF DEATH [Enter only one couse per line for (a), ua and (c). 1 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY p 
IMMEDIATE CAUSE (0! 
ye 
ii 1% DUE TO 
Canditions, if ony, which (bh - ZuLy L. 


ned by the attending physician and completely filled 


permit. 


gove rise to immediote 
couse {o). stating the under. 


tying couse lost. fel 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 81 


DUE pig ne eee 


Lrrcira Acad RELATED TO THE TE} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MED? 


{DISEASE CONDITION GIVEN IN PART 1(6}]19. WAS AULOFSY 
16S o no] 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c, TIME OF INJURY Month, 
Hour 0. m. 


pom. 
21. | certify that | attended the deceased fram.__ 
olive on__B o/s QD 


Doy, Year | 20d. INJURY OCCURRED 
9 While Not while 


lot work [] of work 
Bppraf. fee ES 27 to. EER 19.___.,that | last saw the deceased 


. 12__---,-, and that death accurred at. 2AM, fram the causes and an the date stated abave. 
DATE SIGNED 


Cab ora bosdeMA 


‘We. PLACE OF INJURY (Home, form, T 208. (City of town) 


Count) 
foctory. street, office bldg., etc.’ " . : a 


{Statey 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) 


ECTOR: After this certificote hos been 
be detached far use as the burial-tronsi 


PHYSICIAN'S 
|_| Name ityee_/ PT Dy 


Zz i ive AME OF, la De REMATORY Yap DS We, A county] {Stote) 
2 


_ D "2 REGISTRAR | 24b, REGIBTRAR'S sae its 


MARYLAND STATE POPP ART, IMENT fe) EALTH—BALTIMORE, 18 
a OL Filo? 6-57 7 
On 08726 © CERTIFICATE OF DEATH lige 7” Bt: 28 


\ J ui oe OF DEATH 


1 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


INTY 
a Montgome: marvano || °F Maryland ® county Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Bethesda 13 days | é Silver Spring 
". a. Pi HOSPITAL {lf not in hospital, give street oddress) 7. ‘STREET ADDRESS. «. I RESIDENCE 
‘ Clinical Center, Bethesda 1), Md. 314 Franklin Avenue Yes C] No DI 


3. a First Middle lost ATE Month Day Yeor 


{Type or print William Bryan Smith Beats August 20° 4) ST, 


3. SEX 6 COLOR OF RACE |7. maneieD BX NEVER MARRIED [-] [8 DATE OF aiRTH °. ane iF UNDER 1 YEAR]IF UNDER 74 HRS. 
irthdoy] = 
White winowed [1] ovorceo(] | 21 April 1898 “a cc 


Male 
100. USUAL OCCUPATION ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


. Pages 1 


Seafood broker Brokerage 
13. FATHER'S NAME 


Perry Smith Ida Pruitt 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANTT he Medical Record Adve; 


(Yas, 90 oF unknown) 


yes "4916 “""'"frascertainabld The Clinical Center, Bethesda 1), Maryland 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (€).) 3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: if : 
IMMEDIATE CAUSE (a) Cnr». leanits ay, 
DUE TO 
Conditions, if any, which t 
gove rise ta immediate 
cause (a), stating the under: ( OVE TO 
lying cause lost. a 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO ne TERMRIAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Q In a ee aed PERFORMED? 
& RX — Pobre. yes GE No] 
© [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING DO) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
&S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a. m. While Not while factory, street, office bldg., sy ! 
= Pm. 19 Jot wark [] of work [J 
21. 1 certify that | attended the deceased fram. _2_ August ___, 1957., wile meus... 1957. .that | last saw the deceased 
alive on._2Q August VR ete, and that seal accurred at__+6 $! Melnc causes and an the date stated above. 
ADDRESS [Stregt. city or town, state} DATE SIGNED 
eb rn The sane ae z 8/20/8% 
aaa wo. The National Institutes of Health 9/2 7 
ravsichws “THOMAS C. BITHELL, Me De Bethesda 1h, Maryland 
a cme ae oe So ek ae ee a 
io. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, ar caunty) (Stote) 
REMQVAL i 
urtal [8/2 ock Greek Conets Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0 The S Hines Co,-2901 Teh sens: We ty 904007 Ake i, 


iA mee > ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 g 
CERTIFICATE OF DEATH cate 433), 


< - \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isitutfon: Residence before odmision) 
Ml & a MARYLAND °. b. COUNTY 
, [Montgomery Maryland Montcomer: 


b. CITY OR TOWN {if outside corporole 
RURAL ond give neorest town} 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond gfve nearest town) 


. NAME OF HOSPITAL (If not in hospifol, give strect address) 


the funeral director, 
2 should be filed with 


@. IS RESIDENCE 
fe) 


¢. LENGTH OF STAY IN Ib 
Days | 


oa ‘OR INSTITUTION IN_A FARM? 
5 g yes] NO £8 
— 
Wo Month Doy Yeor 
Augus 19 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) bys Wi 


g yrs. 
86 
ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


Wo. USUAL OCCUPATION {Gi 


hysicion ond completely fitted, 


Then please remove corbon papers. Pages I 


g 12. CITIZEN OF WHAT COUNTRY? 

= during mos! of working life, even if retired) U.S 

{i Retired America 
& I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
?_ Springirth (unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [ 17. INFORMANT Address 

‘a (Yes. no. oF unknown) {il yer. give wor or dates of service) 
P | LXes Na meter ees Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (cl.] P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY.» 0. an } bala? ig Daal 


IMMEDIATE CAUSE (0), sk 2) aya 2 


; DuE To Lake, Or Yeeros 

¢ Conditions, if ony. which " 

E gove rise to immediote 

& 0), stoting the under. ( DUE TO 

5 lying couse los a 

2 

oO 

£ 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. BT eats 
yes) NO 


2a. ACCIDENT EEN Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of 
OR CONTRIBUTING C) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year 
Hour 9. m. 
p.m. 


21.1 certify that | attended the deceased fro 4 


alive on_ Cees Tae a . Saas and 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
While Not while foctory, street, office bidg., etc.) | 


jot work (] ot work (] "1 


IRECTOR: After this certificate hos been signed by the attendi 


Id be detached for use as the burial 
MEDICAL CERTIFICATION 


L$, 19:2_/.,that | fast saw the deceased 
, fram the causes and an the date stated abave. 


to burial, cremotion, or remaval, ond in any event within 72 hour: 


by the hospital or attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


ae ADDRESS (Street, city oF town, stole] t DATE SIGNED 
= actual & Co , . y t 
peas / SIGNATUR 
fg 
i <9 PHYSICIAN'S 4 
¢ = NAME (Type! Ward _A ok TS ea ae 
SE°9 Pho. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
2Qe2 as REMOVAL (Specify) F 
oO fo &= B 2a g Proespe H 
= We ‘ADDRESS 
v 


5A Avaung 
2ost 6g ny. 3 


Da Toe 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g - 0 
peeee pe» zZ, £827, CERTIFICATE OF DEATH wanes 0 £}} 


tet Z. 
3 a3 fi ) iY PLACE OF DEATH 2 USUAL L RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
ts cb ft ch b. COUNTY. - x 
52 Ey, _ Montgomer MARYLAND Maryland Montgomer 
. e b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
8 al RURAL and give neorest town) 
ae Sandy Sprin 1 year Sandy Spring 
£2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
=. a“ OR INSTITUTION ON A FARM? 
y 3 ves (] NO 
3; ae Ca HELEN First Middle fost 4 QaTE Month Day Yeor 
(Type or prin) ere Janne Stabler DearH AUB 14 19 57 
5. SEX 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH 
Female White widowed EI] pworceo] | July 24, 1869 


Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during most af working life, even if retired) 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bernard T. Janne Isabella S. BOWE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 | (tes, no. 0¢ unknown), (4 yes, give wor or dates of service) be 
) NO no Mrs. Lofton S. Wesley, Sandy Sprin Md. 


18. CAUSE OF DEATH [Enter only one couse y} line far {a}. (b), ond By INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , By 
IMMEDIATE CAUSE {0} 2at huths 


170 » DUE TO 


lost birthday) Min. 
yes, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


“GH Ot het a ST 


Then please remave carbon papers. Pages 1 cl 


Conditions, if ony, which 
gave rise ta immediote 
cause {a}, stating the ynder- 


lying cause last. {e). 


Vin 


hfe wih jathe Li FP eure 


rf 

° 

2 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
$ 9 Spe a 

a 3S ves) No 
ip = |200, ACCIDENT WAS UNDERLYING ()_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part IW af item 1B.) 

AS & | OR CONTRIBUTING L) CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 3 

3 © [2e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
S. rat Hour a. #, While Not while factary, street, office bldg., etc.) i‘ 

3 = p.m. 1 fot wark [] at work [] i 

3 21. | certify thot | attended the deceased from._Afit. > 2-_, 19.502, to_ Clg 7% 195.2. that | last saw the deceased 
e 

= 

> 


be detached for use cs the burial-transit permit. 


/ 2, Ieee te, and that death accurred at. SA. M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city ar town, state) DATE SIGNED 
2 Den¥ Dlity, fee Beg 2 gb 


mescmes 1? Stephen Hu lb arb}. Wathrng bien 1 Je aes Pa 


RECTOR: After this certificate hos been signed by the attending physician and completely filled > 


prior ta burial, cremation, or remaval, and in any event within 72 haurs after di 


ined b 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


$s g “8 a. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) eer ay — 
p2bs CRRA EG [8/17/57 FT, LINCOLN CREMATORY PRINCE GEORGE CO,, MARYLAND 
2 a 23, FUNERAL DIRECTOR'S, ATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b.,REGISTRAR'S SIGNATURE 


ga 


Ais | ht! fide teg- Silver Spring, Md.|pse 9-19 —S-7 |-G at, {3 Jawn-G 
a ee a, ee ee a eee 


¥ ‘A Nvrung 


Sor 3% ony 


hr 
TDA 0 


a « 


“~ 
FOR STATE 


HEA 


; Poge 


jor your 


directar. 
ord of 


* 


File pages | and 2 with the Sto: 


is necessary. please 
|, and in any evept wilhio 72 hours ofter death. 


If any delay 


‘cate should be executed within 24 haurs ofter death. 


forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be re! 


DIRECTOR: Page 3 shavid be used as o burial-transit permit. 


or its designated agent, prior !o burial, crematian, or removal, 
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4 sha 


& TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUN 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8731 
08728 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a tise it 


}, PLACE OF DEATH 7 ae RESIDENCE (Where deceosed lived. If insfitution: Retidence before odmintion) 
COUNTY b. COUNTY 
Montgomery _mamiano |} ° eryland Montgomery 


b. CITY OR TOWN (Ht outside corporate timits, write RURAL : ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ond give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi STREET ADDRESS Nag Te. 1S PESIDENCE 


1911 ee Drive ON A FARM? 


L, 
Silver Spring 5 fe Sé Silver Spring 
/ 
bers EAL - | "1911 Carmody Drive _ _ Seber 


a Dectiasy First i tow 4 core Month 


(ypeorprin) «= Sane Ann Stark DeatH Augus t 


5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED []|8. DATE OF CIRTH 9. AGE (in yeon [IF UNDER 1YEAR] I UNDER 24 HPS._ 
x cas Months | Doys | Hours | Min. 
Female White _|wiooweo oworcto(] | March 15, 1861 


1a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
Housewife = London, Onterio WS he 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


Alexander MeKinnon Margaret Topping 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT - Addn OLiver spring,Md 
{Yeu 20, #1 untnewny Ul yes, give wor o7 dotes of service) none 9 
No Z | Mrs. W. Frank Clucas, 1911 Saree Dr. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<).) 
PART |. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE {0) Ct Ce 
IX DUE TO 
Conditions, if any, which (oh 
gove rise to immediate cause 


{o), stoting the underlying( DUE TO 
oily (ch 


PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ae AUTOPSY 
RFORMED? 


nea ia] _NO 74 “ei 


PRIMARY C} or CONTRIBUTING (J 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie [ne {City oF town) (County) ‘{Stote) 
Hour 0. m. While Not while factory, street, office bldg. et 
pom. Ww ot work [] of work [J 


20a. EXTERNAL CAUSE WAS ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ht o! item 18.) 


MEDICAL CERTIFICATION 


21. certify that | taak charge af the remains described abave, held an Autapsy (], Inspection GA. inquiry GJ, and in my 
Opinion death resulted fram: Natural causes Accident (]. Suicide [[], Hamicide [1], Undetermined manner [] 


DATE SIGNED 
Sie x Paced O Piven dye ED fin. EP AMee 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (yes) Rank J «/Bros. chart, Me D. DEPUTY MEDICAL EXAMINER Net $fJe 


T20. BURIAL, Bal “DATE THEREOF Ne. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) B /19/5 7 Ft. 


Cremation 


23. FUNERAL DIRECTOR’! ee, Picts ADDRESS 
b Pampleeg, Silver Spring, Md. 


‘A nvaana 


2561 Ont 


OYansost! 
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i: 


“ 
© 
D 
8 
é 
= 
& 
uv 
s 
% 
c 
5 
3 
<£ 
~ 
& 
£ 
= 
3 
ad 
2 
5 
3 
Hy 
£ 
3 
PS 
2 
2 
°° 
g 
3 
8 
< 
8 
a) 
e 
= 
3 
= 
F 
3 
$ 
Cr 
3 
3 
2 
° 
2 
3 
: 
= 
uv 
a 
>. 
x 
a 
2 
£ 
z 
E 
< 
a 
° 
2 
< 
= 
a 
5 
9 
x 
° 
= 


y the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physi 


Ls 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death 


23. Reon DIRECTOR'S SIGNATURE poe 24a. REC'D pac ee fae Sane 73 Sera t ¢ 
Yea rss isconsin Ave., Bethesda DATE 


MARYLAND STATE D DEPA ARTMENT, OF +‘ galdliliaas 18 


08732 


z 08729 CERTIFICATE OF 5 sicstitintig, MO Uae 
es mee 
3 3 Pa ho mai £ aie (Where deceased lived. IF institution: Residence before admission) 
3. io. 
32 Montgomery MARYLAND Maryland b. COUNTY pit 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest et 
3 RURAL ond give nearest town) : 
2 Bethesda (Rural 5 days Hollywood (Rurel) x9. 2 
2 a2} P d. peg dora HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e pig gt ong 
£4 . 
~ S5/| .de"Naval Hospital, Bethesda, Md. Route #1 ec noes 
J 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
De DECEASED OF i 
23 {Type or print) Arnie Wilber STEPHENS DEATH Augu 19 
be SEX Zz q RIF UNDER 24 HRS. 
=e 5. SE 6, COLOR OR RACE |7. MARRIED DR NEVER MARRIED [_] | 8. DATE OF BIRTH Man DOT, Months] Days | Hours | Min, 
2 ‘ Male White wiooweo (J ovorceo | June 18, 1920 37. 
§ & 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
Be 7 Mariner U.S. Navy North Carolina 
§ 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
Be Willie Ware STEPHENS Laura MC KINNEY 
z 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Addren 
€ {Yer. po. oF unknown) Ut yen. gee ‘a dates of service) 
¢ / Ls eO-39..<. = 226-09-3083 (Wife) Mires Maggie Cora STEPHENS (Sane_sa #2). 
g 1B. CAUSE OF DEATH — only one cause per line for (0), {b). ond (c).} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: bee ede 
§ er) IMMEDIATE CAUSE (0). ee 
e Uko.} DUE TO 


Conditions, if ony, which 
Gore Wied olimmedions 
couse (0), stoting the under: ( OVE ro 


lying couse lost, (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 119. PERFORMED? 
gu yes] Nol 


200, ACCIDENT WAS. aa ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, farm, 1 20f. (City or town) {County} (Stole) 
Hour 0. m. While Nor ae foctory, street, affice bidg.. etc.) ! 
p.m. lot work [_] of work ' 


= , W57_, to August _3,_., 19.57. that | last saw the deceased 


74 
Q 
‘3 
5 
3 
& 
iv 
ts] 
= 
=z 
= 
Fay 
& 
= 


be detached for use as the burial-transit permit. 


olive an pe sib Pr pewen , 12 ie and that death accurred at 2: LOP.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ste Borece f MRED by U.S._Naval. Hospital, Bethesda, Mads 


~ 


Nametveg Bruce H. RICE, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Store) 
A (Specify) 
Bu B- 0 ¢ 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


ral 
2 should be filed with, 
hts 


. 


the funeral director, 


Then please remove carbon papers. Pages I ¥. 


ior to burial, cremotion, or removol, and in any event within 72 hours after death. 


RECTOR: After this certificote hos been signed by the attending physicion ond completely filled 
be detached for use os the burial:tronsit permit. 


> 


may be retained by the hospital or attending physician. 


Vs A15 (4) 
enn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  08'733 
08730 CERTIFICATE OF DEATH nis, wie 


1. PLACE OF OFATH | 2, USUAL RESIDENCE (Where deceored lived. If inatittion: Residence before odminion) 
°. UN + ©. STA b. COUNTY 
YLAND 
apr barn Mont gp mk ac a Von+ pb K 
B. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY (ff Ib || _¢. CITY OR TOWN (If oubide corporote limits, write RURAL ond give neopeat town) 
RURAL ond pjvp neorest tow s > 10 
(De Ce ‘Bs ay S| ety, dc Kx 
J. NAME OF HOSPITAL {If not in hospitol, give street oddress) @ STREET ADDRESS ©. IS RESIDENCE 
é OR INSTITUTION ae. Wesinp : 7p ON A FARM? 
Ty Suu c ban +5 ag 40 Ye | sO om 
3. NAME OF First Mile low 4. pare Month tay. eee 
; - |: ‘ ‘ 2 ay 
tmorrts Edith  VirgiwigdiS7ervens | Sam g 4 957 
5. SEX 6. COLOR OR RACE |7. MARRIED EEPRIEVER MARRIED [-] ]® DATE.OF BIRTH 9. AGE [In yeon [IFUNDER 1 YEAR] IF UNDER 24 HRS 
™* = gy last piethdoy) PMonghs Hours | Min, 
FEMIPE Wit)TEE _|wivowen pivorcep [] st b m1 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retived} 


OM SE Wife 


[}3. FATHER'S NAME 
? James GRAY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, a0, oF unknown) OF yes, gyve war or dater of tervice) 


—_——— 


d “df 
14. MOTHER'S MAID [AME 


Elizabeth HAYS - 
16, SOCIAL SECURITY NO. | 17. Leng : hi ie if 
WO Doce +, ¥ Piohle -_or4e 54 fue (a p. W4 a. 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b). and (¢)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of f j aed vi ir bo 
pp Ae IMMEDIATE CAUSE (o)__ ~} ~~ Ved 
Hod / DUE TO « ; = ’ 
Conditions, if ony, which rf Sar Uniseae Ren at Sens r ol d 
3 


gove rite to immediote 


‘ 
couse (0), toting the under, ( PCPFO ’ 
lying couse sate = (a) R pA re as 8 aie” is 4 mAbs 


4 


fd Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT PELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. TerroRiones: 

- . 

$ ves] Not] 

= 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

se JOR CONTRIBUTING () CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 

a While Not while factory, street, office bldg, etc.) | 

= .m. jot work ([] ot work {7} i 
21. | certify that | attended the deceased fram A, Cy Wa, pees be Gay _. 195F.2.that | last saw the deceased 
alive on. AY Ong. at Se 3 it and that death occurred ats SQM, fram the causes and an the date stated abave. 

“ ADDRESS (Street, city of town, stole) DATE SIGNED 

ACTUAL \ a 
SIGNATUR NM MOD. Bo a 2 
PHYSICIAN'S: 
maaan’s Wee acent Maeryv da 5029 Bethesda Ave. Bethesda, Maryland 

‘220. BURIAL, “yp eee ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) (State) 

Bueeatt sre) 18/19/1957  (Monocacy Montgomery Co. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘\ [Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Md.$- 22-57 Bircece Y, Law fucy 
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the funeral director, 
2 should be filed with 


Ls 


or attending physician. 
ECTOR: After this certificate hos been signed by the attending physician ond completely fitled 


~ 
& 
5 
« 
y 
g 
oO 
= 
° 
5 
° 
2 
x 
“ 
£ 
+ 
3 
3 
5 
Fd 
3 
x 
3 
© 
a 
2 
g 
3 
8 
. 
oO 
iY 
7. 
° 
= 
cs] 
£ 
$ 
3 
r 
2 
3 
eS 
» 
= 
= 
3 
s 
Vv 
a 
> 
ra 
a 
rc) 
Zz 
a 
z 
E 
< 
C4 
° 
2 
< 
= 
a 
3 
° 
=x 
° 
i 


VS Al5 (4) 
15M 9/83 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 87 3 4 
08628 « CERTIFICATE OF DEATH nagibininin Za oe 


1, PLACE OF DEATH 2 Rit eee oe (Where deceased lived. If institution: Residence before odmiision) 


9, COUNTY ™ 4 _ Mer Sand! Ae Prince Gee £p8= 


b. CITY OR TOWN {If outfide corporate fi Y write | ¢. LENGTH OF STAY IN Ib «. CITY ate TOWN (if ne Comporote limits, write RURAL ond give nearest town) 
ee ‘ond give nearest ey | 
Cr a Ade, oh 76K q 


da. tu OF NOSRAL at not in ae give street oddress) d, STREET ADDRESS e. 1§ RESIDENCE 


OR INSTITUTION, ON A FARM?, 
y no ers Sa ks 16a i Aes ed. ves C] no A= 


3. NAME OF First i lost 4. DATE Doy Yeor 
DECEASED OF Le 
(Type or print) [ 7] ar : Ov £ DEATH 192 7 


. Then please remove carbon papers. Pages 1 


5. SEX 6. COLOR OR RACE [7. wARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors 


i= e Cau. |widowo gy ovorceol | A//2 WE LS | "Som. 


during most of working life, even if retired) 


] 10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Nae USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ 


I @ror- /Gis Man f6eaves 
16. SOCIAL SECURITY NO. ]17. INFOR 


‘3 eg) DECEASED EVER IN U. S. ARMED FORCES? 


(HT yen, gee wor oF doter of service) f. 
Vie 2 ecoras 
18. — <4 nt eae — e line for ¢ (b), ond (€)-} neumonerito neum NSE) AND DEATH 
° IMMEDIATE CAUSE (0). pow ANCOAS 1S min 


DUE TO. 


Conditions, if ony, which <= Rupture of stoma ch 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying cause lost. ie 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. Teneo 
60 X Diabe es ig) its No] 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (tote) 
Hour 0. m. While teh miley foctory, street, office bldg., ee) 
p.m. 19 Jot work [7] of work 


21. | certify that | attended the deceased fram. Fal WET, ta. Agus ae 19.8 Z,,that | lost sow the deceased 
olive only eS Bt , we 7, and that death occurred at._2 "AM, from the causes and on the date stated abave. 


; ADDRESS (Street, city or town, stote) DATE SIGNED 
SGwatur & 4. P mo. G30\. Glecville Rd Sif en 2 : 1 _ J 


PHYSICIAN'S 
NAME (Type) 


Address 


MEDICAL CERTIFICATION: 


Tid. LOCATION ‘ity. town, oF county) 


AREWS 430K; 


giA2. Fav Nei 
aa Veh 


: -MARYLAI > st ART NTO EALTH—BALTIMORE, 18 
Ki C8731 Re eee TT are OF DEATH ven om WS'7BB/ 4 


om 


ss 

3 3 - AL ae ra Ue pai actos (Where deceased lived. If institution: Residence before admission) 

are Montgomery bot) Maryland °“°""" Montgomer 

Sy D. CITY OR TOWN (if ounide corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporote limits, wrile RURAL and give neares! fawn) 

oa RURAL and give neares! lown) & ¢ 

== Silver Spring 5 

a 4 d. NAME OF HOSPITAL (If nat in hospilol, give streel oddress) d. STREET ADDRESS: e bh ee 
~ “O5T2"Kinloch Road (Hillendale}} 10512 Kinloch Ra, (Hillendald eg ee 


*. 


S: pe ae First Middle low 4. pee Manth Doy Year 
(Type oF print Mary Belle Stultz | ttm August 16.. swe bil 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ti IF UNDER | YEAR|IF UNDER 24 HRS. _ 
ay b Min. 


Pages t 


. female white |wioowes gy ovorceoQ] | Oct. 12, 187) Ban. 

2 2/ 100. USUAL OSE ON give kind e ean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ ring most a! ing life, even if retir. 

2 8\ I ousewits Woodstock, Va. U.S. A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eB John W. Baker Frances Copp 

A is WAS brcia! pebadH Als) U.S. — aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address i 3 

noon vinnen) | GE ym dt me ere Rilv 

: John S, Sfultz-10512 Kinloch Ra.°P&- Md. 

3 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond (c).] INTERVAL @ETWWEEN 

= s ONSET aN BE 

' mer oomusqeec oconarag (hrom desig _s 

A A 

z 


yc rh 4 ere a * Co Voce nanny | hrewsbesis 
gove rise to rel bee ° Hele (et ee pS le cot Pall Meret S@acseP 


cause (a), slofing the under- 
ant I. OTHER cae NT pron CONTRIBUTING TO DEATH 8UT NOT is TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) / 19. a — 
eneva lize tects sacle ros1S ves] Noe 


lying cause lost. 

200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the ottending physician ond completely filled 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. wince OF INJURY [Home, farm, Tot. {City of town) (County) (State) 
Hour a.m. While Not tit factary, street, office bldg., etc.) 
p.m. lot work 7] at work ‘ 


"a i 
21. | certify that | or the deceased fram._. nial ae EH, seis LO... WB Phot | lost saw the deceased 


sf, W377, and that death accurred oak fram the causes and on the date stated abave. 
DORESS (Street, city or town, stole) DATE SIGNED 


alive an. 


HRECTOR: After this certifi 
id be detached for use os the buriol-tronsit permit. 


_ 


nouns Gobrge L. Bal 


Ta. ceo ecen Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or caunty) (State) 
i 
-Burtad 8/19: Massanutten  Cemete rook s toes, Virginia 


) 


the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours ofter 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 haurs ofter deoth’ Poge 4 
moy be retained by the hospital or attending physician. 


wr. 
it 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D ® 1S" ys STRAR'S SIGNATURE 
WS A184 The 5, H, Hines Co, Washington, D. C. Buje o6 Oyiz Fy ie fs 


1 


FOR STATE 
van gig: DEPT. 


File pages 1 and 2 with the Sta’ 


arwarded to 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MA oe 


MARYLAND 


SS 
7. USUAL RESIDENCE (Where deceoted lived. 


If institution: Residence before odmission) ~ 


‘a. STATE Ma ryland b. COUNTY Nontg a 


B. CITY OR TOWN 1 ounide corporote hnils, write RUFAL ¢. LENGTH OF STAY IN 1b 
rd give neuro tyr) 


Takoma Park 11 yrs. 


c. CITY OR TOWN (If outside carparate limils, write RURAL ond give neorest town) 


/7 Takoma Pa rk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
711s ee he . / 


f= 4 ees Lore. 


@. (S RESIDENCE 
ON A FARM? 


_|yes(Q NOX) 


d. AND ADDRESS. 


Lh a Ave, 


3. NAME OF 
DECEASED 
(Type or print) 


a Middle 


Ella Db” Sussex 


tow 4. DATE Dey Yeor 


OF 
DEATH 19 


6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED o 
female white wipowed By pivorceD (} 


8. DATE OF BIRTH 


ANNs: 


| 9. AGE tim yeou [IFUNDER 1YEAR] IF UNDER 24 HPS. 
ye Months | Doys | Hours | Min. 
yn. 


during mgt of pling Jie, even if retired) 


10a. USUAL OCCUPATION ets kind of work done! 10b. KIND OF “BUSINESS OR INDUSTRY | 


Tl. BIRTHPLACE (State or foreign cauatry) 


12. CITIZEN OF WHAT COUNTRY? 
Canada 


John Dilzwll 


13. FATHER'S NAME ‘ | us 


. MOTHER'S MAIDEN NAME 


MoT Known 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ee 


I¥n. ro, oF unknown) | Ut yes, give war or doles of tervice) 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


17. INFORMANT 


rguerite S. Terry 


Coronary occlusion 


Addrens 


Item * 


DUE To 
os, if any, which 


b 

to immediate cove (oL_ 
{0}, stoling the underlying( OVE TO 
couse fost. —— (ay 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING » TO DE 
Gou.? Fracture of rt. 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. Be J ‘AUTOPSY _ 
RFORMED? 
_ hip June 1957 Yeu No 2 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter 


nature af injury in Port |or Part Ht of item 18.) 


20d. INJURY OCCURRED 
While Nat while’ 
ot work [] ot wark 


20c. TIME OF INJURY Manth, Day, Yeor 


Hour om, 


p.m. ’ 
21. I certify that | took charge of the remains described above, 
opinion death resulted from: Natural causes [.] tl: Accident [7], 


SSNATURE_ gine \ Oe ot 


EXAMINER'S = Frank od Broschart 


20e. PLACE OF INJURY (Home, bean 1208. {City of town) 
t 


(County) ~ (Store) 


foctory, street, office bldg., et 


held an Autopsy [], Inspection fk], Inquiry Ex}, 
Suicide []], Homicide [J], Undetermined manner [] 


and in my 


_ CHIEF MEDICAL EXAMINER Oo be 2 +) 


ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER FQ 


ia 12/57 


NAME {Type) 
DATE ia wi 


2a. BURIAL, (ee 
REMOVAL fava 


ay 


Gtnd 


3 ‘A Nvaand 


Bansal ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § "9 3 7 
08738 CERTIFICATE OF DEATH unr hie 


ed 


ss 
3 * 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 9. ‘ . : 
ses oN Montgome MARYLAND Maryland * oon tgome 
Bel 4 ‘ b. CITY OR TOWN if Enteerror limit, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
3 give neares 
352 ois 12 days X/ Gaithersburg 
"3 rE d. DISA le ok (If not in hospital, give street address) , d. STREET ADDRESS e. 5 ipo 4 
Re 7/3 Montgomery County General Hospitall|’ Rt. #2 ves iho 
=o 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
& DECEASED OF 
fi (ype or print) Wilinett Tates beara AucUSt 15 1p 57 
a 
So 
« 


3. SEX 6. COLOR OR RACE |7. MARRIEDJG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [EUNDER IYEARIIF UNDER 24 HFS 
wa oy) | Months! Do) Hi Mi 
Femathe ColoredwrowenQ _ ovorceo 11/23/04 al 3s] Doys | Hours | Min 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "ay ‘of workit ig even if retired) 
Day Wor jomestic Virginia USA 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


“Unknown Uninown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |/16. SOCIAL SECURITY NO. |17. INFORMANT Address 
py Mier. 90. cntunknown), (if yes, give wor or dates of vervice) 
f Hospital Record 


A[18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢).] 
PART I. DEATH WAS CAUSED BY: \ ast 
IMMEDIATE CAUSE (0 {ro Vanek Cee ht 
S90 X DUE TO . 
Conditions, if any, which o Ww Wega T Ny fu A 
Gove cise to immediote = 
p ; 


coure {0}, sloting the under. ( PUE TO = 
lying couse lost. @ Coe. 


INTERVAL BETWEEN 


ONSET Big DEATH 


Then please remave carbon papers. 


‘ansit permit. 
rior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


< 
2 é Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]]19. Was AUTOPSY 
as5 3 ves (Kno O 
Be 2 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
e £ © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
BES & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
B28 ray Hour a. n. While Mor white factory, street, office bldg., etc.) | 
3 se 3 Pp. in. 19 lot work [J ot work H , 
= o a 
Si [ , 9S) to Zs, 19.5) thot | last saw the deceased 
MY 
rs | = .. ond that death occurred at.32 LAM, from the causes ond an the date stated abave. 
£e8 ADDRESS (Street, city or town, state) DATE SIGNED 
cy f iy 5 
~ no] 
‘) ACTUAL 2 2 ED 
pes eis eg Ses we ee Te ee Oe SE Se Es 
£ & 
5 5 PHYSICIAN'S 
cD NAME (Type) Meadors, M, D, — —eseseseses ---D) 18..-Mary Land. 
3 SS SS ee, 
S309 ‘720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) Stote 
5.6% REMOV. ify) babu 
pees BOA eye 8/9/57 Brooke Grove Laytonsville, ii. 
2 23. FUNERAL,D pe. y ‘ADDRESS 24b, REGISTRAR’ SIGNATURE y, 
ANS (4) ‘ o j y 
nee : 4 fa~ tee, Rockville, Ma. ad AP 5S g 


pes, 
ify 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S738 / 
4 j 08733 CERTIFICATE OF DEATH zI/ 


ood 


if fh 7p Reg. Dist. No. oe 
3 bd As een 01 2 pag ed Sie (Where deceased lived. If institutian: Residence before admission) 
°. M rome °. 
38 eueés MARYLAND Maryland = > COUNTY Montgomery 
Se b. CITY OR TOWN (If Sea cor corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 po 
so RURAL % A rome al town) 
32 Hyattstown 
22 d. NAME Be sine od nat in haspital, give street addi . as STREET ADDRESS . IS RESIDENCE 
£5 GRINSTITUTION Co) ape eersnmuceting © GNA FARM? 
. ! ves] NOM 
= 3. NAME OF Fiew Middle ton 4. DATE Manth Dey Year 
3 (ber print FREDERICK THOMPSON, SRo|_Sears sages’ _ie___19 57 
iJ 
2 


5. SEX 6 aie OR RACE [7. MARRIED LY —_DELOS. MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yoors Th R] IF UNDER 24 HRS. 
rthday) Mi 
Male wiooweo] —_—vvorceo OQ) | March 25, 1889 yn 6 ee a 


Wo. USUAL OCCUPATION = kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


QUE TO 


cvrt 


Hf 

HN 

°° due rz A warking life, a H tetired) 

e| J { tha MeC oA ° USA 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ss 

i‘ Hiren ee Layra B. Reed 

8 

& 

2 

2 

g 18. CAUSE OF DEATH [Ent i} fine far (a), (b), and INTERVAL EEN 
2 {Enter only ane cause per line far (a). (b), and (c) ONSET NOD DEATH 
5 

§ 

2 

= 


‘onditions, if any, which 

0) 
gave rise to immediate 
cotse (o), stoling the under- 
lying cause lost. (o), 


icate has been signed by the attending physician and completely filled i 


, cremation, or remaval, and in any event within 72 haurs ofter-death, 
ae 
o & 2 ik is 
i E  g ae 
aso 
2 8 
4 : : pt 
Pe ss : 3 
m 
3 3 gz 
: 28 
: = iz 
ae = cis 
3 = Peal 
is 
ae 
= Hi 
es > is 
Fal 
& 
is 
= 
5 8 
. 2 
w 
ma 
¢ 
F 
lp 2 
i Zz 
°° 


a 
8 ra Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. tage 
3 3 vesXX No 
2 = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tar Part I of item 1B.) 
“ & | OR CONTRIBUTING CI CAUSE OF DEAT 
£ © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
53 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fon 1206. (City or town) {County) (Stote) 
a) rat Hour m. While Not while factary, street, affice bldg., etc. 
oe g pom 1 lot work [] ot work [J " 
278 
$s 33 21. | certify that 1 attended the deceased from. — f=, 9 SZ eee = 17, ae , 12S Ahat | last saw the deceased 
ce . 
Ge “ 3 3 alive cn gee fe ae 257, and that death occurred ot 20-25 PM, from the causes and on the date stated above. 
a Oe ¢ ADDRESS (Street, city of tawn, stote) DATE SIGNED. 
es 
UO 6. ACTUAL L J or r =e 
peed } a et all ae SE, A a a so pT Re t hid. 8-M-S7 
2 


‘¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a PHYSICIAN'S 
Wis NAME {Type] sense enne ee ne san nese reste en pene eee nearer anes ees senas: _ 
goo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 7d. BogIS (City, tawn, or caunty) (State) 

585 REMOVAL (Specify) 

okt Cremation Aug Fort Lincoln emato lar te 2 ryland 

- . 73. FUNERAL DIRECTOR'S eee — a [egpicrRat’s SIGNATURE 
VS AIS (4 , R. Etchison & Son, Frederick, Marylan LEA, 5 
Yas Lire : i if feet AG, 


‘A NAVEEN 


:1 SMW 


AS Ni 
TNS) anaged 
i Jue 


ore STATE DEPARTMENT OF F eT 18 Q 8? 4 () 
om Le F CERTIFICATE OF DEATH oc, ashe ted 


08734 


2 se 
& 33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
& 28 : Montgomery. ~- marniano || ° S41 Maryland ». counTYMont gomery 
; . g B. CITY OR TOWN (i See, Timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
4 ; 
% $2 Bethesda TIGL days ‘ Silver Spring 
€ 2 2 ee OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e Pea 
: a ie Clinical Center, Bethesda 1h, Md. || /  —_—‘+44s6 Clearfield Road vEC) NOet 
2 Fo 2N Fint Middle lost 4. DATE Month Yea 
& DECEASED 
Se (Type oF prin) Donald Howard Urso Beata August 6) wet 
= - D> 
= Ae 5. SEX 6. COLOR OR RACE |7. maRRteD [] NEVER MARRIED OM] | ©. DATE OF BIRTH AGE {In years ak aa 24 HRS. 
2 22 rf si 
= s é a Male White winowep [} pivorcen[) jAugust 7, 1950 - site bal 
5 ae I 100. GUAT OCCUPATION (Give ind af rath done] 108. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale or orsign 18 ins alia ‘al WHAT COUNTRY? 
£ ing it retin 
Booed None None District of Columbia U.S.A. 
ee a5 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
£ ese Joseph H. Urso Roberta Kilby 
ba 2 es Ve yee HE eae U.S. aes pad 16. SOCIAL SECURITY NO. }17. INFORMANT e@ dica. Recordaddes 
= 5 | Bren 90. oF unknown} es, Give wor or dates of service} 
§ i s No None The Clinical Center, Bethesda 14, Maryland 
« £ 
Ee bE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL OETWEEN 
= = A 
= ae rant | oeara was cwustn et AL oke uleevafion devin = Massive Castreintesty 
£ oft A i 
= =f: ADUO our tofeme YTADGY 
seme ete Conditions, if any, which ie 
s BES Gove rise to immediowo | ea 
3 : & as ue (0), sein the under. 
ee 227 ying couse lost. 
f seg SE ace 
B28 5° 7 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Sh =o 5 fe 7 
2552 LA 
gasog 1S vesGg No D 
FE ot Ss = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Nl of item 16.) 
Sous & | Geimee, NOTIEY MEDICAL EXAMINER 
Ss2t° . 
Zsptss G [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
SS. 210 So Hour o. 1, While Not while factory, street, office bldg., ete.) | 
EsE°§ = p.m, lat work [J of work [J] H 
= 5 O'S 
g a2 oe 21. | certify that | attended the deceased fram_..May_27___., 1987, tr. August 6, wel, that | last saw the deceased 
g2eba alive on___ AW st_6 2S __, and that death occurred atll300 Ay, fram the causes and an the date stated abave. 
£52 ADDRESS (Street, city or town, stote) DATE SIGNED 
>Eoe 
Pete 3 / SeNAT mo. .....rhe Clinieal shan 8/6/57 
wea My National Institutes of Health 
2 2 THYSICIAN'S oger Lester, M. D. da_1h, Maryland 
aes 3 ve so2..-pebhesda 14, Maryland 
g 3 Z : > 70. BURIAL, CREMATION. | 225, DATE a Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
> ‘3 if 
= 22 Be bufttah 8 ts 57 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 
aed IERAL ee GNA) y $ ae eine. x 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4 , G, MD, -57 5 
Yen yas DATE Latah, LM bor ey 


$ °K nvaune . 


pest 3t nw 


Danek. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 574]. 
08935 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


“\\ [if PLACE OF DEATH 
NM 0. COUNTY 
ae ontgomer MARYLAND 
“ ¢. CITY OR TOWN (If outiide corporate limits, write RURAL and give nearest town) \/ 


b. CITY OR TOWN Lk outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nectes! 
Bethesda Rural) 1 day Cleveland 95 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS a laa ints 
U.S. Naval Hospital, Bethesda, Maryland 22g Benwood Avenue sale No §) 


) 


Reg. Dist. No2LD ; 


2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission} 
@. STATE Ohio b. COUNTY 


ertar. Poge 4 should be 
¢ ta burial, cremation, 


i 
its 


File pages 1 ond 2 with the registrar 


3. NAME OF First gdiyn + Date Menth 
{hype or pret) Ronald Ree WACHOWSKC BeatH August 3 ‘te ta "957 


If any delay is necessary, please exe- 


5. SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED Pap] 8. DATE OF BIRTH 9 Ace ier IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 
White widowen) —oworceo] {17 Dec. 1936 Oy. ES BRgES . 
a USUAL OCCUPATION {Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
¢/ during mont of working life, even if retired) U.S 
Student None Ohio Se 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Edward WACHOWSKI Sophie CHUDZIK 


Pas Vel eases ear ege ences 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: wrentL Unknown Mother) Mrs. Sophie WACHOWSKI (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 


in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral 


the Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained far yaur 


cute the certificate, 
+e: 
%> 


TO FUNE 


21. | certify that I took chorge of the remains described obove, held on Autopsy [], Inspection K], Inquiry [X], and find that 
death resulted from: Notural couses [-], Accident [X], Suicide [1], Homicide [], Undetermined couse []. 


DATE SIGNED 


= ET AND DEATH 
& PART DATTA MEDIATE CAUSE fo} Cerebral Hemorrhage hour's 
ca x ~~ 
2 , DUE TO 
£ ae | chbaiionsciyeay nics A Fracture of Skull 
7 Gove rise ta immediate couse 
5 {o), stetieg the underlying( DUE TO 
couse lost, e (e. 
: 3 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. al 
ee Q ee 
£08 3 Multiple Fractures of Face vs] Nog) 
& ba & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
aes be | PRIMARY DC) ar CONTRIBUTING [J 
>» §2 PP fal ete cc Was driver of auto which failed to make curve on highway 
8 8 bs 3 ‘2c. TIME OF INJURY Menth, Day, Yeor 20d. INJURY Combes) 208. PLACE OF Latha mene fete 1 20F, {City or town) (County) (Stote) 
* 3 ue 4 Whil Nat whil street, alfice bldg, H 
Pees 212:08" 2% Aug. 30057 amen Muct SS sereee Arlington, Arlington, Virginia 
£22 
5 Sa 
2 
9 
8 
& 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
Nant ting Frank J. 4roschart, MD DEPUTY MEDICAL EXAMINER £29 8-31-57 


2a. enor vein | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
specify] 
pial alvary Cemetery Spevelene. Ohio 
peer ota RAL eat A "ADDRESS 24a, REC'D BY REGISTRAR ISTRAR'S Si G 
‘VS. AISME(5) 
ohceng Rothe fais whee Hain Oisin Ave., Bethesda, Mfoe 9-31-97 8-31-57] 1. SF Se cae Uy, 


ar removal 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
forwar 


voll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 4 4 2 
08736 CERTIFICATE OF DEATH septeataa ie 


) 


olive Cee A. ae 125. =M, fram the causes and an the date stated above. 


may be retoined by the haspital ar attending physician. 


af ro 
ae Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
. COUNTY ; ; 
fig gir: Montgome MARYLAND |] ° Maryland °°''Mfontgomery 
z>5\4 dew NJ 8. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 58 1 it ond give nearest town) 2 “ diner 
3 52 4 ne hes 5 xo 
£ 2 Hs & NAME OF HOSPITAL (not in Rospial, give ret oddron) | 7 &: STREET ADDRESS iS RESIDENCE 
2 S ontgomery Co. General Hospital vés C] NOT] 
2 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
“4 a 
& 23 Cire set Raby Washington | tam August 26 1» 57 
ery 5. SEX 4. COLOR OR RACE |7. siaRnieD L] NEVER MARRIED IS] [©. DATE OF eIRTH 9. AGE (In yoors [IF UNDER 1 YEARTIF UNDER 24 HRS, 
= ee t birthday) [Months] Days | Hours | Min. 
ee ie Female Colore wow — oworceo | 8/26/57 , 
veer, To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 5 ge during most of working life, even if retired) USA 
eck Wewbor Maryland 
° { = 
& [D5 ¢ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ste Unknown Boos s 
2 38 an / Virginia I. Washington 
= 383 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, 7. INFORMANT ( ‘Address ) 
= 4 (Yen, a0, oF unknownt Ilf yen, give wor or dates of service) : 
8 of Hospital Record (Mother 
oo aoe 
fel. ENR 
= v5.5 fi tb), cs INTERVAL BETWEEN 
2 Sa ee ee : rau 
2 8 ss hy OS™ IMMEDIATE CAUSE (0] 6 2-3 hee he ZL, Poe ad ais 
5 =F : } DUE TO ‘ 4 
= Se Conditions, if ony, which rs 
Ss QZES gove rise to immediate 
Tea hiece couse (0), stating the under ( OVETO 
Sete lying couse lost. 
2 s¢ perdu heey (ch. 
s g5° Zz Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
2aROso e 
eas 4 ves(] No 
ehsss S 
Botss & | #0e_ACCIDENT Was UNDERLYING C1] 20b. DESCRIBE HOW INIURY OCCURRED. (Ener nature of injury in Port Vor Part W of Hem 18) 
esee° & | oR CONTRIBUTING L] CAUSE OF DEATH 
Zese5 & | (i elTHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, (City oF town) (County) (State) 
Esse rt Hour 0. 7. 1 [Wile Not white Fectery street omen Diag =e 
we at it 
Ei: 2 ah wark [1] ot work CJ , 
os z ‘ 
2 Eye 21. | certify that | attended the deceased from._____) WSL, LPS ___., 19.C2.,that t lost saw the deceased 
Boas 
wo 5 
Esese 
< ie 
oc poo 
ce} & 
z 6 
Ba 4 
§ i) 
$ “3 
o 
° =. 
4 


7 Zz 
Sk. \e ff) VU 


8 ADDRESS (Street. city or town, stote) DATE SIGNED 
». MWS A.D. BonifeGt, M.D: Sandy Spring, Ma. 
Fe o 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
Fy & REMGYAL (pec) "|g /50 /57 Lincoln Park, Rockville, Mi, 
° ry " 
- 123. PONBRAL DIRECTOR’: (ATORE ADDRESS 24a. REC'D BY REGISTRAR BISTRAR'S SIGNATURE yi 
Pe Sia er ze 
avis he, 9 a ls meerraiees OEP A thik Paredes tutcry 


¢ 


3A NVvaUNg 


Gl» gas 


Dacosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Die 
08737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 


1 


FOR STATE 

HEALTH-DEPT. [pace or peat 2. USUAL RESIDENCE (Where deceored lived. If inalitulion: Residence before odminiion) 
1 G COUNTY 3 
4 T b. 
8 e. Wi } Montgomery marviano || °’Merylend —® COUNTY Wont g. a 
+ doa = b. Suny OR TOWN jit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write » RURAL ond give nearest town) 
Sate tnd give near oun) ; 
bS°3% thesda 10 hrs Gaithersburg * ~ 
os Be i cS 3 jhersburg >» = “a> oe. 
ge aie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS x @. 1S SUSIDENCE 
4 Raed * f ON A FARM? 
c —~ i 
¥I Ni 
oe 4 | ___guburban Hosp, a Se a ae PE a 2 Ee 
S555 98 3. NAME OF First Middle Last 4. DATE Month Doy Year 
3255 DRCEASEO OF 
Defoe (Type or print) William Washington orrh «= Age 27,1957 19 
peed S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ble 8. DATE OF BIRTH 9. AGE (im yeon [IFUNDER 1YEAR] IF UNDER 24 HES 
cee ‘2 a Months | Doys | Hours | Min. 
apse male eol. wipoweo] _—nivorceo () 11/8/23 kes yes. 
hcg es Oe, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
gs oEe | during most of working lite, even if retired) oak 
Bot-£ laborer : _Marylend 
rt 3 3 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 & 
goa Se~ Lee Washington a 
Ee bes TS, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT “Address 
2s ae > | 1%. 19, or untnewn) {It 0s, give wer or doles of service) 
£54 : Ae | _....___|Henrietta Washington, Gaithersburg, } — 
3 = & 5 i. 18. CAUSE OF DEATH (Enter only ane cause per line tor (0), (b), and (c).] lath dats. 
ae PART |. DEATH WAS CAUSED BY: 

Bsere , IMMEDIATE CAUSE (o) COrebral hemorrhage & laceration 4 ene = 
222% vw | 20a x oe tipl a fractures of skull “ 
3203 : Eonatiions il janyMenen @ Multiple compoun 

g.2° g0ve rite 10 immediate cause a - = = ; = — : 
Read {9), sloting the u UE TO 
ae = o¢ couse tart. (a = 2 A = “ i ~~ = 
S 2 2 ro] 2 g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Mfaj}19, was AUTOPSY 
sDuD \ 
e526 PAS A rearm. : ves} Nom 
a BS oe” & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
$e 2 Ls & eae pea seree lites: a i 
2e=2's be ln i ck by freight train at B & O crossing 
ERoS _fre: brain at ee 2 itn, Pern = = 
e eo = Bz 4 5 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY Occurey 20e. PAC a tury ene. i! i 20F. (City or town) (Caunty) (Stote) 
eae f Fay Hour 36%n Whit Not whil factory, street, office ate) | 
Eoess | 17:25 p.m. See ewe "| RR Crossing ! Geithersburg, Montg. Md. 
Set oc : : fe 3 5 5 
2% oft 21. V certify thot | took charge of the remains described obove, held on Autopsy [], Inspection £ J, Inquiry fe], and in my 
oeBSs opinion deoth resulted from: Noturol couses []. Accident [J], Suicide [], Homicide [], Undetermined monner (J 
zeeee 
SE see ACTUAL £3 t— CHIEF MEDICAL EXAMINER [7} aT eee, 
oa ee SIGNATURE__ Ar oe oe OO TN 
= . 4 5 2 ASSISTANT MEDICAL EXAMINER ["] 
pars = EXAMINER'S 
powes NAME (ee) Frank J, Broschart DEPUTY MEDICAL EXAMINER] _8/ 27/ 5? ? 
a@sofr ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Fid LOCATION ‘ity. town, or county) (State) 
ase REMOVAL at 

ow °o af 
he are __Buriel | _8/30/57 _Arlington Netional, Arlington, : 4 


» 
= 
ES 


i" DIRECTOR A aie REC'D bY REGISTRAR ‘2a. RE! 
Rookville Ma 
ADL) Secrrrbe. Sores, Me SbR 3” IgGa J 


r A AVTyn: 


0, 19 5q) 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 44 
08738 CERTIFICATE OF DEATH ig haae i /4 


ss 

3 = i. arr DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inftution: Residence before odmission) 

¢ YLAND 9. b. COUNTY 

uf Mo Ww OJ4UF K sae ONTCOMERS 

2 3 pase up (If outside corporate limits, = Vc. LENGTH OF STAY IN 1b ¢. CITL.OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ry ond give eo LP, 2 

€ : 

= Vi AA VER _ SAOKRIVE 

22 @. NAME OF HOSPITAL {if not in hospital, give street address) 4. STREET ADDRESS e. 1S RESIDENCE 

ee OR INSTITUTION ON A FARM? 

Ss 0702 MY FV10 Ave! | %ON0 

z 3. NAME OF First Middl 4. DATE M Ye 

2 8 DECeAStO. C J = iddle - Pes Boor fear 

2; (Type or print) AREVC | iP a = Sy Sear 19.5 

& Mu SEX 6 ARS OR RACE |7. MARRIED RL NEVER MARRIED [] Ww OATE OF BIRTH 9%. AGE (in ae Lug 7. TF UNDER 24 HRS. 
¥) Min. 

A -\woowet] ovens) | CBee 2S 1S-70.| “PEFE [mem] Or || 


i 


‘kind ‘of work done} 10b.KIND OF BUSINESS OR INDUSTRY |11. HPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


L pe eas a sek i ; 
ig may af wor ing life, even if reti 
AZ 2 Etch A1¢ aS A 
det 14, MOTHER'S MAIDEN NAME 
G De Said Leow a 
of DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SI are Up tne Le sai Perl 
wnknown) pa yon, Give wor oF dates of verve) hecale A ote é Z, ozs ae. oO 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (6), gnd- (c)-] i) Hi aybetween 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


¥ ” DUE TO 


Conditions, if ony, which {b) < eae ee Oem 


Then please remave corbon 


that the death certificate be executed within 24 hours after death: Page 4 
|, and in any event within 72 haurs ofter déoth. 


= 
2 
2 
i 
5 
3 
2 
= 
5 
© 
42 
Bs 
= 
6 
D 
ae 
3 
= 
2 
ic 
e 
= 
= 
F) 
2 
Ky 
€ 
i 
§ 
3 
a 
3 
2 
ig 
ry 


Se Bie 
3 E gove rise to immediote 
a g cotse (0), stoting the under. ¢ OVE TO 
¢ § e lying cause Jost. fe) 
21835 Zz Part IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
og re Q wD 2 73 PERFORMED? 
-— > Ya = 
gage g 3 9 pLef Harder POR oF 9 ves No 
Focsé = [200. ACCIDt INDERLYING [7 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port It of item 18.) 

ene = 
$ ie E for CONTRIBUTING L] CAUSE OF DEATH 
<eees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2oess § 0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  ]20e, ACE OF INJURY iHome. aa Td (City oF town) (Count (Stote] 
a a iv) ) 
25.835 3 Hour 0. m, 1p [While Nol while factory, street, office bldg... ete, 
sess = p.m. ot work [] ot work CJ ay 
Oars 
z size 21. | certify that | attended the deceased | fram. 7 Ce, tm, W441 (coe oe 7/2 194_Z that | last saw the deceased 

2.2 
es 3 25 olive ON -nnn fol fee Z., and that death occurred ad JIGAM, fram the causes and on the dote stated abave. 
E z O35 ADDRESS (Street, city or lown, sto! DATE SIGNED 
< 55° ~ ACTUAL Pa! ONG Le ws WC. 
ap 25 SIGNATUR' [A Leeman Ae “2 aos ty <6) ey ee eee 
a “e / / Aa 
25 PHYSICIAN'S / 4 A ‘ rot 
< ae NAME (Ty W We ers A OQ Sag, Ree et ee ee ee Ey ee a oe 
Sse Io. BURIAL, Wb. DATE THEREOF Zc, NAME o CEMETERY OR CREMA’ ey Tid LOCATION (City, tgyn, of are {(Stote) 
925 y REMOVAL TSps 
re ty 5 ¥Y-/2 - Z 
mee { 23. FUNERAL DIRECTOR'S SIGNATURE Fe “e 2a. me REGISTRAR a RE a R'S SIGNATUR i 
r ) & 
Ys) NY) LA het lanl (We8ce TOE Zak L tachenl! [4 gece YEU 2 PAK eee ~ lon bee CB: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YOrrd 
08624 CERTIFICATE OF DEATH Pe 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmisslon) 
o. STATE 5 P b. COUNTY : 


y ? 


with 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


24S = ol 14 il hd 2 
¢. CITY OR TOWN (If outside coporote limits, write ~_ ond give nearest town) 


d, STREET ADDRESS = CEf 7 7| «. |S RESIDENCE 
7 LZ, AL. 2 ON A FARM? 
i O Oo yes] No El 


the funeral director, 


¥ 
~) 
| 


should. 


i 
i 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
6 (Wes, no or unknown) (it you, give wor or dates of service] “4 we 
~ Nin 214~03-8718 Do. S 0. Ga, Ave Washington, 


18. CAUSE OF DEATH [Enter only one couse per Ji 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


4 , 

Keo-/ DUE TO & 

Conditions, if any, which (by Laptcardle wo 
"ge ; 

gove rise to immediote DUE TO 


INVERVAL EEN 


a: E First Middle tost 4. DATE Month Doy Yeor 
(7 ' 
A KS Thomas " baat Aug A 195 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I }(RUNDER 1 YEAR] IF UNDER 24 HRS, 
4 SL aoe 1 i Md ee as 
é Vale mu. _|wiroweo pivorcen [J +7 -~ Ao ~ KKK qn 
ge/ \ 100. USUAL'OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) f 
5 Fas eee Diamond Cab Co, she cs 
g 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
8 ‘ e A ' 
g L Wewmaam & ) wes Bess Pa! Ldeide 
é 
g 
& 
a 
© 
oe 
(= 


couse (0), stoting the under- 

lying couse lost, © 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8{/T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. wn ae 
i 

215 <Zt0rk ves No 0) 

& [ 200. ACCIDENT WASUNDERL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) od 
& | OR CONTRIBUTING CI CAUSE OF DF a |, Tae 
& J (IF EITHER, NOTIEY MEDICAL EXAMINER) 
2 ——"— 
& [20c. TIME OF INJURY Month, INJURY OCCURRED 20e. PLACE OF TNSURY-tHome, form, ; 204, (City or town) (County) (Stote) 
ro) Hour 9. m. While Not while foctory, street, office Began 2 i 
= jot work [J ot work [J ‘ — 


2.1 certify that | attended the deceased from_ £22. pe, 19 Af, to. Pee 19§°7. that | last saw the deceased 


alive an_ fist. ba? ef App bem , ond that death accurred ot$lel. > _M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


ao OOS 


After this certificote hos been signed by the attending physicion and completely filled 


be detached for use as the burial-transit permit. 


RECTOR: 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
the registror prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


ined by the hospital or attending physician. 


Zé mamas AC. SHOMAKER MD. Le bee 3 Peers 

Fy 3 Fd of Zo. BURIAL, CREMATION ‘22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 7. LOCATION (City, tow! ior county) (Stote) 
252 § TRANS: “S"BuRTAL 8/29/57 _|SHADY GROVE CEMETERY DUNN, NORTH CAROLINA 

22 23. FUNERAL er SIpNATURE ADDRESS TR SPRING, MD Se Be | Soe, A) , 
v5 ans avsetrse ti meps of 2 lot J YL LLL Leh AGF 


i’ 


aA nvaunt Z 
L961 6 ON . 
NOE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8'739 CERTIFICATE OF DEATH it ity 


wl 


5G MY Ly SEACR HEAT 2 rieie Benin (Where deceased lived. If institution: Residence before admission) tf 
e a. 4 o. COUNTY 
3% MINT EOMERY MARYLAND DISTR Toh RBA 
x] = b. ie TOWN {lf outside a limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote its, write RURAL and give nearest town) 
g Ai re 
E> ETRES WASHIMET 6 4) yty.3 : 
2 2 d psa las gh iaes {IF not in Df. give street address) d. STREET ADDRESS e Bape . 
x 74 SUK UK bA-W 493 pAVEN fier ST wu| Be 
Cy 3. NAME OF First Middle lost 4 ned Month Ye - 
~ DECEASED 7 
A (Type or print) BEM IF rtd RAWtO nv WiMrAmse Beats / s 4&5 7 
é 


Min. 


5. SEX & COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In oor 
lost birthdoy’ 
MALE (TE |woowo oworceoO | MAKCAIT- Bf: ie ae 
100. yeas so” aga He As kind rs sero 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g mort of working life, even if retire: 
4 PR RoY main ex 0. BEF M, Chi OMA US# 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


SAGE W \hn PIAS ON AR CAKET BUR WA 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yat, no oF unknown), IM yor, gre wor or dates of service) 
ALD at MO 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: F i 
x IMMEDIATE CAUSE (a) 
Tu./,0 DUE TO 
Conditions, if any, which 
gove rise to immediote 
cause (a), stating the under- 
lying couse lest. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
Yes H} No] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


24 Hours 


The law requires that the death certificate be executed within 24 hours offer death: Poge 4 
tronsit permit. 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely fillet 


[iia CHAene's ps W 


- a i 2 
resco |e ey TAL, dein aif) OME GF CEMETERY OR CREMATORY 9 ae Pia. LOCATIQH (City, tows, or county) 
VAL deen evil) 
PAL EN oe ge. 
URE - 


fo ig pemeee SIGNA SEES ADDRESS S/o OS Phew By | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT eS 
VS Al5 (4) 


15M 9/55 oe Ml hard fal Banh ~ oe — §) [Seaach Lb). Lhe Dacha 


rs 


€. 


page 3 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth ~ 
gay 
aaa 


moy be rrfiained by the hospi 


8 

3 2 

i 

Pe 5 

ao .o 
Beary © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
if Sie & | OR CONTRIBUTING C) CAUSE OF DEATH 
zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s = eS 
g 6556 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Roly 8 Hour 0. m. While Neri ehile factory, street, affice bldg., etc.) | 
ree = p.m. lot work (J ot work [7] \ 

2 5 g 4 

2832 21. | certify that | attended jhe decea! eon, Wer , "a LAL, 19._....,that | last saw the deceased 
a 3 72 

4 % alive an___ ane Hy a that death oaaiets at. 2) » from ihe causes and an the date stated abave. 
e 3 "ADDRESS Ireet, Se or town, rey DATE SIGNED 
<5G6% ACTUAL 

ee 3 SIGNATUR M.D. a eee ga BBs =! il hee er betes 3 «obey ee. wi 
° nz] 

PA 

< 

= 

= 

a 

9° 

£ 

° 

‘3 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iw $748 
08740 CERTIFICATE OF DEATH Reg. Dist. No. 2/7 


1. PLAGE OF DEATH 2, USJAL RESIDENCE (Where deceased lived. If institution: Reidence before ae y 
°. 05 b. COUNTY 
MARYLAND 
‘A ash D.C. 


M ny 
b. CITY OR TOWN (lf ‘outsid corporote Tims, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) | of 
RAL oe ak i nearest town) ,e.. 2 Vv 
NORBECK MDe 21 Months Washington D.C. ere 


d. NAME OF ge {If not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


_ 
\ 
( ze 
== 


the funeral director, \ 
should be filed’ with 


OR INSTITUTION ON A FARM? 


ahead 1209 Rolly Sts WON 


3. NAME OF Fint Middl ! 4. DATE 
DECEASED Ne be 2 OF iy 


(Type or print) JOHN L WISE DEATH { 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | @. DATE OF BIRTH AoE (aie EEE YEARTIF UNOER 24 HRS. 


M W winowen #}—«IVORCEO [7] ocr 11 1887 6' yes. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


RETIRED. U GOV'T VA UsrSeAo 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES B WISE. LUELLA ARMENTROUT. 


1S. WAS DECEASED EVER IN U. 5. ARMED yore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


__ f ¥e8, no. oF unknown) qe ‘war oF dates of 
o| ee ee — irs e W Morrison Daytom Ma, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY: (Bp exie C AR How Kr ra 
IMMEDIATE CAUSE (0 tHe © CH; oNVEe 


«x DUE TO 


¥ 


Pages 1 


th, 


Then please remave carbon papers. 


Conditions, if ony, which rm 

gove to immediote 

cotse (0}, stoting the under. ( DUE TO 
lying couse lost. {c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. hie ae 


PERFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. White Not while factory, street, office bidg., etc.) ¢ 
p.m. 19 fot work [7] ot work we H 


ae | certify that { attended the deceased fram Leas 2A, dal, ta .-£.@2.., Wah Z,thot | last saw the deceased 
that death occurred atdds AM, fram the causes and an the date stated abave. 


Al ESS (Street, city or town, stote) DATE SIGNED 
mo. néeon® A 4x3 Lup 26 697. 


Pe ees, Oe! OO ee er a eee ie 


‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OFALEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae (Specify) 
Pr Georges Co Md 


fe INERAL DIRECTOR'S SIGt ADDRESS 24a. Vote REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
4 


ey LA Lede Se75782 Georgia Ave N. 


|, Crematian, ar remaval, and in any event within 72 hours afte; 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
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prior ta burial 


page 3 sk 
the registr 


74 avmung 


5 9 Oy, - 99 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 08741 CERTIFICATE OF DEATH ba 


08749 
vist. No. CL ble, 


13. FATHER'S NAME 


Josebh Mitchell Wells 


15. WAS DECEASED EVER IN U. $. ARMED. Sep SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Gardiner 
17. INFORMANT Address 


(Yer. no. oF unknown) Ut yer. give wor or dates of service) 
| none 


in 72 ours after Hecteeny 
XQ 
a 


st 
2 4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fs: \ fe COUNTY P F marytann |} & STATE 
32 \ Montgomery County Maryland 
Be ’ f 'b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
5a RURAL ond give neorest town) 2 a i 
$2 Bethesda Ye o-4 §. 
22 ‘d. NAME OF HOSPITAL (IF not in haspilol, give street eddress) d, STREET ADDRESS fe. IS RESIDENCE 
= 7 OR INSTITUTION. “Fe / Br nc , ‘J ON _A FARM? 
‘ i Suburban Hospital f 11409 Grayling Lme ves F) No fx 
3. NAME OF First Middle Lost : 4, DATE Manth Day Yeor 
7 DECEASED = - Fn F ae 
25 (Type or print) Edna. i. fynkoop DEATH August 6 19 
xo 5. SEX 6. COLOR OR RACE |7. married K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. _ 
ri 4 Z ? lost birthdoy} [Months] Days | Hours] Min. 
a Female White |wwoweoQ _ovorceo | Feburary 11, 198) 73 om. 
ia Io. USUAL OCCUPATION (Give kind of werk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 4 _ . 
2. Homemaker Own home jashington D. 0. U.S.A, 


Edna Mee alten (daughter),11407 Grayling Lane 


18. CAUSE OF DEATH [Enter only one cause per line far (a). {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: , 


IMMEDIATE CAUSE (6). 


INTERVAL BETWEEN 
ONSET AND. sal 


Then pleose remove carbo 


aie 
te / DUE To 


Conditions, if ony, which el 
gove rite ta immediate 


cavse (0), stoting the under. ( PUETO 
lying couse lost. . 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di 4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


PART Hay] 19. w 
ves] no 


Wo. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar attending physician. 
IRECTOR: After this certificate has been signed by the altending physician of 


id be detached for use as the burial-transil permit. 
MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour a.m. While Nat while factory, street, office bldg.. etc.) ! 
p.m, 1 Jat work (T} at work [J H 


21.1 certify that Lattended t 


mosician's Stephen N. Jo! 


olive on___igi fe. 

ADDRESS: = town, stote) 
ACTUAL y bey 
SIGNATUR M.D.  Aerhell. a 5k ee 


(County) (Stote) 
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© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page 4 


Zo. BURIAL, ete 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
zg BRE” | 8/9/57 Congressional Cemetery Washington, D. C. 
pe [23.puné RAL DIRECTOR'S SGNATUP ‘ADDRE i 
% 


4 ey J SSH fda. REC'D BY REGISTRAR 24) a SIGNAT! ie 
iw o7as (ZL: Vk, ALL VUE) Lif 4: re ae i SZ | 4 pate( —9 -b/ as, Yi 


Page 4 should be 
ial, cremation, 


‘er ta: burl 


is necessary, please exe 
for. 


i 


If any del 


(1 


File poges 1 and 2 with the registra 


Item 18. Give Pages }, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained for your 


ate shauld be executed within 24 hours after death. 


the Chief Medical Examiner's Office alang wit! 
IRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO FUN 
ar re 


cute the certificate, writin: 


TO DEPUTY MEDICAL EXAMINER: This certil 
forwar 


VS. AISME(S) 
SM 9/SS 


M i 


; MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


C8625 


1, PLACE OF DEATH 
@ COUNTY Montgomery Beye 


©, CITY OR TOWN ids corpora nin win RAL |e, LENGTH OF STAY TN 1b 
: 
otenreeomh Park DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) | 


MEDICAL EXAMINER’S 


OS750 
CERTIFICATE OF DEATH attics 779 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminsion) 
estate Wa ryla nd b.county P.G. 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
La ngley Park / ne 


Si XM 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Washington San. and Hospital 107s Merimack Dr. ves (] No £4 
3. NAME OF Fin Middle Lost (4. DATE Dey Yeor 
eee Hattie Young or, (B/L2 152 A 
S. SEX 6. COLOR OR RACE |7- MARRIED [f° NEVER MARRIED [J] ® DATE OF BI 9. AGE te yon TE UNDER 24 HRS, 
female cel wipoweo f] —_—vivorceo [] Lo/L ofl uo ye ti 


i! 
ee USUAL OCCUPATION ere ect. ot eo done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) p 4 
ue see ; 
~nousewtre” KE. Home Caledeniw ,U 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
( 


oy 0 ett 


i eee 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 
(Ye, no, oF unknown) {NF yeu. give war of dater of service) 


INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


DUNAS das 


Address 


Hospital Record 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (c).) 
PART |, DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (0) 
Y-da./ 


DUE TO 
Canditians, if ony, which 
gave rise ta Immediate cause 
(0), toting the underlying(g CUETO 
cause lost. om 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. 


Coronary Occlusion 


INTERVAL RETWEEN 
iH 
ts) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ar) AUTOPSY 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


2c. TIME OF INJURY Month, Day, Yeor 
fieveaia. 
pom 19 


MEDICAL CERTIFICATION 


While Not while 
at work [1] ot work 


NAME (ype) Frank J. Broschart 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, some: seal (City of town) 
factory, street, office bldg., etc.) 


21, U certify that | took charge of the remains described above, held an Autopsy [_], Inspectian [x], 
death resulted from: Natural couses J, Accident [[], Suicide Oo. nfiecia (0. Undetermined cause [7]. 


FORMED? 
yes—? NO 
(County) {(Stote) 


t 


Inquiry [X], and find that 


MOCBURIALS CREMATION, | 22b. DATE THEREOF 
OVAL (Specify) -/t- s q 


23, FUNERAL DIRECTOR'S. tech 


EST 


Ze. NAME OF CEMETERY OR CREMATOR) 


Mo, CHIEF MEDICAL EXAMINER [7] cae 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINER {] 8/12/57 
: ‘Zad. LOCATION (City. p pr county) {State 
: 1 LEO A R- 


2ha, REC'D Wee REGISTRAR ete. zone NAT} 


a *K nvaune 


soot OT OAV 


Bac ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N8751 


f a 
(lM) 8742 CERTIFICATE OF DEATH RepLbeNE. De 
4 5 Sandy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. Uf insitution: Residence before odmission) ~ / 
2 ° °. b. COUNTY of 
at Montgomery Maryland Charles 
Si g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
$ RURAL ond give nearest town) Riso (Rura 1) 
23 Bethesda (Rural 50 days ison 
E+ 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) od. STREET ADDRESS: . 1S RESIDENCE 
=_* f OR INSTHUTION ON A FARM? 
“a U.S. Naval Hospital yes ( No (] 
a 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
$ {Type oF print) Lillian Cobb YOUNG DEATH August 25 —igal 
i 6. COLOR OR RACE |7. MARRIED GG NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors 1 UNDER 24 HRS, 
‘cl 2 6 lost birthday) [Months| Days Min. 
wioowen[] _—otvorceof{] Panuary 25, 190 5L oy. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


th. 
~ 


None 


Califronia U.S. 
14, MOTHER'S MAIDEN NAME 


Rosemarie AMBROSE 


13. FATHER'S NAME 
Lawrence Arthur COBB 


fer 
Pemy 


Then pleose remove carbon papers. 


ADDRESS (Street, city or town, tote) DATE SIGNED 


Uv 
2 
= 
> 
s 
s 
a 
£ 
oO 
8 
od 
7 
oO 
& 
3 
Zee 
233 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Tes, 68. oF unknown), (18 yen, give wor 0 dates of service) i 
Pes / No SEO AS Unknown Oliver L. YOUNG (Husband), (Same as #2) 
82 18. CAUSE OF DEATH [Enter only one couse per fine for {0}, Vian ) 5 
a5 PART |. DEATH WAS CAUSED BY: 
ose at IMMEDIATE CAUSE (0! Ne We VITIONM, 
7 , 
ee: / 4 DUETO . ¢ 4 * 
> » , 
Ber Conditions, if ony, which Brent, (4 
ZEo gove rise to immediote 
Sas couse (0), stoting the under. ( OVE TO 
g*s z lying couse lost. ) 
fee 
285. rf Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
SOF yn je 
2.58 
aso9 S yes &] Not] 
Peas = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 
BEes & [2%e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B25 rl Hour 0. m. 1p [White Not white lectopy, Seat, ouee, BSBatere 
Be § = pom. jot work (] of work [7] 1 
2255 2 
oe 21. | certify thot | attended the deceased fram__SUly 6), 19.27, to AUBUSt 25, 19.21 that ( last sow the deceased 
=< 8, . 
igh $3 ative on__August 25, ____ pie and that death accurred ot 32 LHP m, fram the causes and an the date stated abave. 
-O% 2 
3G ea 
yess 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


| SGwatun wo. U.S, Na 1,.Be 
a 4 PHYSICIAN'S: m os 
mar: NAME (Type) William B. Ingram DR, _M JS U.S. Naval Hospital, Bethesda, Md, 
Zee 
Be g2 Arlington Nat'l Cemeter Arlington, Virginia —, Z 
be P ‘2do, REC'D BY REGISTRAR Lab, ISTRAR'S SIGNAPORE 
VS AIS (4) Gyo. Sat 
15M 9755 DATE 8-96-59 f ff) 


Mis 


